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SERIAL 
H EP A M I 1348 
The Original Proteolysed Whole Liver * 
FOR 
Macrocytic Anemias (including refractory anzmia) 
Nutritional Deficiencies and as a supplementary food in convalescence. 
Made in England by * Brit. med. J. 1943, 1, 655. 
EVANS MEDICAL SUPPLIES LTD - LIVERPOOL AND LONDON 


134—61/E& 


K; NCYCLOPADIA OF MEDICAL SOURCES 

By EMERSON CROSBY KELLY, M.D., F.A.C.S. 

A completely cross-referenced volume of medical sources 
compiled over a period of years. The author lists accurately 
with title and complete reference the outstanding contributions 
to medical knowledge together with medical eponyms such as 
culture media, methods, operations, signs, syndromes, tests, &c. 
In all, the list includes over 5000 names and 15,000 references. 
The Index lists disorders, operations, &c. 


Pp. v+ 476 41s. 
Bailliére, Tindall and Cox, 7/8, Henrietta-street, London, W.C.2 
Just Published 12s. 6d. net; postage 3d. 


ANDBOOK OF VENEREAL INFECTIONS 


By R. GRENVILLE-MATHERS, 
M.A., M.D. Cantab., &c. 
r Ds Officer, ‘County Borough of Wallasey 
* Packed with facts useful both to students and prac ae rs.’ : 
— Lance 
Sylviro Publications Ltd., 19, Welbeck-street, London, W.C.1 
Third Edition Now available 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
& Ste ighton Ltd., 20, Warwick-square, London, E.C.4 


‘ourth ‘Editi Now available 
‘PRINCL. LES OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy Bvo 252 + xii 10s. 6d. net, plus 5d. postage 


. should be widely read by penne 
of our profession.’ 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


CANCER OF THE BREAST 
By D. L. FITZWILLIAMS, cma MD CHM FRCS 
An account of the author’s e rience in local treatment of 


the disease. Including a chapter on “ Radium and X-ray 
Therapy,” by Dr. ALICE Ross 


198 pages Fully illustrated 258 net 
_Wm. Heinemann MedicalBooks + Ltd London 
ODERN METHODS OF FEEDING IN 


INFANCY AND CHILDHOOD 
By DONALD PATERSON, B.A., M.D., F.R.C.P., and 
J. FOREST SMITH, F.R.C.P 
9th Edition 8s. 6d. net 16th Impression 
Constable & Co. Ltd. 10 Orange-street W.C.2 


( YHRONIC ILL-HEALTH RELIEVED BY 
DRAINAGE OF THE PARA-NASAL SINUSES 
By ROSA FORD, M.B. (Lond.), D.O. (Oxon) 
Crown 8vo. xii + 104 pages. Illustrated. 6s. (by post 6s. 6d.) 
“ The methods of diagnosis and treatment are described.’ 
Henry Kimpton, 25, Bloomsbury- “way, , London, 
Ready Immediately 


1 ECHNIQUES IN PHYSIOTHERAPY 


Edite ed by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P. 
in Rheumatism and Arthritis 
J. N. BARRON, F.R.C.S. 
in Burns and Injuries of the Hand 
Mr. J. COLSON, M.C.8.P., M.A.O.T. 
Occupational Therapy in ar and Surgery 
Demy 8vo Pages 222 +x 8 Plates 34 Figures 
12s. 6d. net, Plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


TWO OUTSTANDING NEW EDITIONS 


EDEN & HOLLAND’S 
MANUAL OF OBSTETRICS 


Revised and rewritten by 


ALAN BREWS, M.D., M.S., F.R.CS., 
F.R.C.0.G. 
Director of Obstetric Studies, London Hospital 
Medical College 
NinTH EDITION Ready next week 
36 Plates (12 Coloured) and 399 Text-figures 
42s. 


J. & A. CHURCHILL Ltd. 


{ 


104 GLOUCESTER PLACE LONDON W.| 


TEXTBOOK 
OF 
GYNACOLOGY 
By WILFRED SHAW, M.A., M.D., F.R.C.S., 
F.R.C.0.G. 


Surgeon in charge, Obstetrical and Gynecological 
Depts., St. Bartholomew’s Hospital 


FiFTH EDITION 
4 Coloured Plates and 292 Text-figures 
25s. 
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Reminders and Suggestions 


BIV ATOL A Lipo-soluble Bismuth which exhibits la rapidity of 


curative action quite equal to that of the Arsphenamines 
in the treatment of Spirochztal Diseases. 


Ampoules of 1 c.c. 


H AE MO STATIC A biological Hemostatic for local and general application, 
and oral administration. 
(R & Cc) Ampoules of 5 and 10 c.c, 
HYPOTENSYL The active principles of Viscum (Gui) with endocrine 
extracts, for the treatment of conditions associated with 
High Blood Pressure. 
Bottles of 50, 500 and 1000 Tablets ' 


odism, 


Solution: Bottles of 25 c.c. Tablets: Tubes of 50 


: A combination of Bile Extract, Yeast, and Lactic 
MYCOLACTINE Ferments for the rational treatment of Alimentary 
Toxzmias. Intestinal Stasis and Constipation. 
Bottles of 50, 500 and 1000 Tablets 


A Sala Age of Sodium Phosphates— 


Cholagogue, and Biliary 


(Fleet) Stimulant. 
Bottles of 6 and 16 oz. 
STANNOXYL A preparation of pure medicinal Tin and Tin Oxide which 
is practically specific in the treatment of Furunculosis 


and all Staphylococcic infections. 


Tablets, Ointment, Ampoules 


THION A i ODINE A complex Iodine-Sulphur-Magnesium combination for 
injection in all forms of Rheumatism in Neuritis, 
Sciatica, Lumbago, etc. 
For intramuscular injection: Ampoules A, 5c.c. and 10c.c. 


For intravenous injection; Ampoules B, 10c.c. 
For oral administration: Tubes of 40 Tablets 


ee THE ANGLO-FRENCH DRUG CO., Ltd. 
11 & 12, Guilford Street, LONDON, W.C.1 
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PAGES 555 To 594 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6528 


LONDON: SATURDAY, OCTOBER 9, 1948 CCLV 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES DISABILITIES 
Infantile Gastro-enteritis Treated TENSION..... 573. . 14.. 582 
with Streptomycin by Mouth TREPTOMYCIN IN INFANTILE 
1. R. H. KRAMER, 574 Plumbing in America.......... 590 
with a analy ANNOTATIONS 
P 555 A Hundred and Twenty-five... 576 Health in the Second Quarter. (691 
: gu is ee ite Process to Provide more Insulin. 575 Notification of Infectious Diseases 591 
Survival Period of Patients with Better Health and Stricter Ethics 576 
Cerebral Hemorrhage Dying in Patients’ Reading............. 577 IN ENGLAND NOW 
or Smoother Running......... 5 patetic Correspondents....... 584 
vy. Precision of Colorimetric LETTERS TO THE EDITOR OBITUARY 
Methods Christmas Gifts ge Webb- Alexander Wilson Gill.......... 592 
Prof. E. J. Kine, p.sc., and Johnson, P.R.C.S.). . 585 
563  Exsanguino-transfusion in Acute NOTES AND NEWS 
Unexplained Thrombosis of the A. 585 University Stipends............ 592 
Internal Carotid Artery - Safemman Meningitis Treat A Scottish Hospital............ 592 
the + 559 University of Aberdeen......... 593 
(Lieut.-Col, P. V. Karam- Royal College of Obstetricians and 
PRELIMINARY COMMUNICATION -P.E.).. nes Gynecologists. 593 
Tetraethylammonium Bromide in Private Patients not Admitted... 586 [nt l 
1 Cortical Ischemia F : ernationa Congress of 
i Diagnosis and ‘Treatment of Ophthalmology.............. 593 
F. E. Sroox, F.R.¢.s.... 570 Necrosis (Dr. 8. E. nal Regional Hospital Boards...... 593 
W. P. Forrest, 579 How many Nurses? (Mr. John Homeepathic 
Medical Protection Society... ... Cohen, 587 Hospital P soe 
Diagnosis of Peptic Uleer in  — gy John’s Hosp 
Disorders of Sex and Reproduc- Selected for Interview.......... 588 594 
tion. A. P. Pillay, M.B....... 571 Mumps with Severe Complications Proper Use of "the  Beatth 
Advances in Enzymology and (2: eae 589 Service . ge 594 
Related Subjects of Bio- Subacute Bacterial Endocarditis © Kino’s Colloce Howpitel Modical 
chemistry. F. F. Nord...... 572 (Dr. M. J. Meynell).......... 589 King’s Coll “ee 
Emergencies in Medical Practice. A Diploma in Venereology...... 588 Award for Gallantry log ee 594 
Endocrinology of Neoplastic 590 Diary of the Week............. 594 
Diseases. “G. H. Twombly, Immunisation against Whooping- Appointments:................ 594 
Gk Ds Pooks; 572 cough (Dr. Donald Paterson).. 590 Births, Marriages, and Deaths... 592 


Founded 1892 


Annual Subscription £1 


Entrance Fee 10/- 


Assets exceed £120,000 


The MEDICAL PROTECTION SOCIETY Limited 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded CoMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Membership Exceeds 23,000 


No entrance fee to those joining within 12 months of registration 


An additional subscription will secure indemnity in respect of practice overseas 
Full particulars and application form from— 
The Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


GERratd 4553 & 4814 
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EXCERPTA MEDICA 


FIFTEEN JOURNALS CONTAINING PERTINENT AND RELIABLE ABSTRACTS IN 
ENGLISH OF ALL ARTICLES IN THE FIELDS OF CLINICAL AND 
EXPERIMENTAL MEDICINE FROM EVERY AVAILABLE 
MEDICAL JOURNAL IN THE WORLD 


Section I Anatomy, Anthropology, Embryology and Section VIII Neurology and Psychiatry 
Section IX Surgery 
Section II Physiology, Biochemistry and Pharmacology Section X Obstetrics and Gynxcology 
Section III Endocrinology Section XI Oto-, Rhino-, Laryngology 
Section IV Medical Microbiology and Hygiene Section XII Ophthalmology 
Section V General Pathology and Pathological Anatomy Section XIII Dermatology and Venereology 
Section VI Internal Medicine Section XIV Radiology 
Section VII Pediatrics Section XV Tuberculosis 
a BR Ey ish, are not small, but first two sections to issue their maiden 
logy—show that a standard has been st, and it seem likely that the Excerpta Medics will prove an unportant agent 
knowledge of medicine.’ 
The British Journal of Radiology. *. . conception and execution of the scheme should command but the highest 
admiration. . . of dingnontic and therapeu radiology wil ng this publication keeping abreast 
of the literature because, indeed, it is impossible to conceive of any other way 


Write for a prospectus, or specimen copy of the section you require to 


DEPT. T., E. & S. LIVINGSTONE, LTD., 16-17, TEVIOT PLACE, EDINBURGH, 1 
Sole distributors for Great Britain and the British Dominions 


IETARY 
EFICIENCIES 


Although there seems to be no evidence of severe malnutrition 
in this country at the present time there are, in individual cases, 
manifestations such as lack of concentration, lassitude, chronic 
fatigue and nervous disorders, which appear to be caused by 
inadequate diets. Some of these symptoms may be signs of a 
deficiency of the B vitamins. 


Marmite is a yeast extract containing naturally-occurring riboflavin 
.5 mg. per oz.) and niacin (16.5 mg. per oz.) as well as other 
actors of the B, group derived from yeast; these include 
pyridoxin, pantothenic acid, choline, biotin and folic acid. 


The dietetic valueYof Marmite has long been recognised; it 
is prescribed extensively as a prophylactic measure in combating 


MARMITE 


yeast extract 


Jars: l-oz, 8d., 2-oz. 1/1, 4-0z. 2/+, 8-oz. 3/3, 16-0z. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


Literature ow application 


THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 


2 


| 
| malnutrition. 
| | 


THe 


THE LANCET GENERAL ADVERTISER [Oct. 9, 1948 


A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, CHARTS, 
BRITISH ANATOMICAL MODELS, WALL DIAGRAMS, etc. 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, LONDON, W.C.|! 
(Established 1844) 


VISITORS from OVERSEAS or the 
PROVINCES, Medical Librarians, Hospital 
Officers, Research Workers, and Medical 
Students are invited to inspect the large 
selection of books, medical and scientific, 
always available. 


FOR MEDICAL STUDENTS.—Large stock of 
Text-books. A new range of reasonably priced 
British Anatomical Models now in stock. 
Enquiries invited. 


One minute from Euston Square (Gower Street) ———. STATIONERY.—Note-books, loose- 
Station (Underground), adjoining University '€af or bound, writing-pads, fountain pens, 
College and near Hospital. pencils, plain and coloured. COLLEGE SHIELDS. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from One Guinea Detailed Prospectus on Application 
Special Terms to Students at the London and Provincial Medical Schools 


THE LIBRARY CATALOGUE, revised to December, 1943, contains Classified 
Index of Authors and Subjects. Demy 8vo. Pp. viii + 928. To subscribers 
12s. 6d. net, to non-subscribers 25s. net, postage 9d. Supplement 1944 to 
December, 1946. Demy 8vo. Pp. viii + 168. To subscribers 2s. 6d. net, 
to non-subscribers 5s. net, postage 4d. 

Bi-monthly List of New Books and New Editions added to the Library is issued 
free to all subscribers regularly. 


Every book in the Library is the latest edition. 


SECOND-HAND BOOK DEPARTMENT, !40 GOWER STREET 


Large Stock of Second-hand Standard Works of all dates. A constantly 
changing stock of Medical and Scientific Literature on view, classified under 
subjects. Out-of-print and Early Medical Books a Speciality. Items 
not in Stock sought for and reported Free of Charge. Large and 
Small Collections bought. 


Postal Address for all Departments :— 


K. Lewis & Co. Ltd. 


136 GOWER STREET, LONDON, W.C.I 


Business hours : 9 a.m. to 5 p.m. ; Saturday to | p.m. : 
Telephone: EUSton 4282 (5 lines) Telegrams: Publicavit, Westcent, London 
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3 TURNS TO THE RIGHT 


The door to safety in sulphonamide therapy may 
be opened by a “ combination” of 


1 Correct sulphonamide dosage. 


2 Adequate fluid intake and maintenance of urinary output at 1,500 
to 2,000 c.c. daily. 


3  Alkalization of the urine to ensure optimal solubility of 
sulphonamides and their acetyl derivatives by Alka-Zane* 
Alkaline Effervescent Compound with each dose. 


* TRADE MARK RECD. 


WlamP NARNER and Ce Led POWER ROAD, LONDON, W.4 


ANEWSEDATIVE # 
and MILD HYPNOTIC 


A new and unique sedative for 
use during the day at bedtime 
and also during the night. 


Constitution of ‘ Persedon’ 


Tablets in boxes of 10 
and bottles of 100 and 500 


3:3-diethyl-2:4-diketo-tetrahydropyridine 


Since the introduction of barbitone in 1898 and of the open-chain 
ureides a few years later, research on hypnotics has chiefly sought 
for different and improved derivatives. Roche now present in 
*Persedon’ an entirely new type of sedative-hypnotic. ‘ Persedon’ 
has the advantages of a wide safety margin and of almost total 
freedom from side-effects. It has a rapid but not unduly prolonged 
action and can be used as a daytime sedative and as a hypnotic at 
bedtime or during the night. 


Samples to members of the medical profession on application 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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In depresswwe states 


the central nervous stimulant of choice 


DEPRESSIVE conditions ‘ Dexedrine’ may 

be relied on to effect a remarkable improvement 

in mood and outlook, and to aid the patient in 
regaining a normal grip on life and living. The 
striking preponderance of its central nervous effect 
over its weak peripheral activity makes ‘ Dexedrine’ 


@ Available for 
prescription in packs 
of 24 tablets. 


Samples and litera- 


ture on request. 
D4 


MENLEY & JAMES LTD., 
FOR SMITH, KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE TRADE MARK 


virtually a single-action drug. Patients are ordinarily 
spared the disturbing consciousness of ‘ drug stim- 
ulation ’, and thus ‘ Dexedrine’ is especially suitable 
for the highly-strung, the emotionally unstable, 
convalescents, men and women undergoing the 
climacteric, and the aged. 


*DpDEXED REN 


(Each tablet contains 5 ms. dextro-amphet Iphate) 


123 Coldharbour Lane, London, S.E.5 


without 
secondary vasodilatation 


TUAMINE SULPHATE 


2 Aminoheptane Sulphate 


Soiution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 


The Title 


the nasal mucous membrane without stimulating 
the central nervous system. There is no secondary 
vasodilatation and no impairment of ciliary motility. 


Repeated applications do not produce tolerance. 


Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is Descriptive 
available in bottles of one and sixteen fluid ounces. on request 


EL! LILLY AND COMPANY LIMITED + BASINGSTOKE HANTS 
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CALCIBRONAT 


(Calcium Bromo-Lactobionate) 


Indications ; 


All the neuropsychiatric indications for bromides. Allergic disorders. Vaso-motor 


disorders. Itching dermatoses 


Calcibronat fulfils the three most important desiderata of a sedative for general use— 
efficacy, safety and freedom from objectionable side effects. From the apes of view of 
the patient, palatability and convenience of administration are very desirable 

attributes. Being available in sweetened granules and in effervescent tablets, Calcibronat is 
pleasant to take and well tolerated by the most fastidious patient. 


Available in granules, effervescent tablets and ampoules for injection 


supplementary 


Due to the presence of calcium, which acts synergetically with the bromine, the sedative 
action of Calcibronat is approximately double that to be expected from the bromine content. 
The calcium also avoids the danger of undesirable secondary bromine effects so often 


encountered with the alkali bromides. 


Literature available 
on request 


SANDOZ PRODUCTS LIMITED, 134 Wigmore Street, London W.1! 


For Adults 


ABBOTT LABORATORIES (ENG) LTD 


WADSWORTH ROAD, PERIVALE, MIDDX. 


DAYAMIN CAPSULES For multiple vitamin therapy, providing a 
rational dietary supplement in eases ef vitamin deficiency. Of high potency and 
concentration each Dayamin capsule contains vitamins A, B,, B,, B,, C, D, Nicotinamide 
and Pantothenic Acid, and supplies more than the. minimum dose of most of the 
vitamins present. Can be taken at night without interference to digestion. 


Aneurine Hydrochloride BP .. ‘3 5 mg. “iaae Acid (as Calcium Panto- ‘ 

i i thenate ee oe oe ee meg. 
NicotinamideBP 25 mg. Vitamin ABP... 4,500 Int. Units 
Pyridoxine Hydrochloride .. mg. VitaminD BP... 450 Int. Units 


For Infants and Children 


V1i-DAYLIN the children’s multi-vitamin preparation containing vitamins A 
and D, Aneurine Hydrochloride, Riboflavin, Ascorbic Acid and Nicotinamide combined 
in an extremely palatable syrup. Ideally adapted to administering the daily vitamin 
supplement to infants and children. 

One average teaspoonful contains : 


Vitamin A (from fish liver oils) BP 3,000 Int. Units Riboflavin (Vitamin Bz) BP .. 1.2 mg. 
Vitamin D (Viosterol) BP. 800 Int. Units Ascorbic Acid BP os ae -- 40 mg. 
Aneurine Hydrochloride (Vitamin B,) BP 1.5 mg. Nicotinamide BP mg. 
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B.D.H. PREPARATIONS 
OF PENICILLIN 


Penicillin Oil-Wax Suspensions B.D.H. are available prepared either with arachis 
oil or with ethyl oleate, the latter being a less viscous suspension. Both pre- 
parations conform with the B.P. 1948 specification for Oily Injection of Penicillin. 
It is necessary, however, to specify the “‘ethyl oleate suspension”? when the less 
viscous preparation is required otherwise the arachis oil suspension will be dis- 
pensed as directed in the Pharmacopeceia. : 
Other B.D.H. preparations of penicillin which comply with the pharmacopeial 
specification are :— 


PENICILLIN LOZENGES B.D.H. 
PENICILLIN OiNTMENT B.D.H. 
PENICILLIN EYE OINTMENT B.D.H. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1i 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONLON 


LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 
and inflammatory or ulceratiye lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 

**GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4, 8, and 16 oz. bottles. Ample supplies available. 


WRITE FOR LITERATURE AND SAMPLES TO— 
THE 


(ARMOUR AND COMPANY LTD) 
9011 LONDON 


LINDSEY STREET - LONDON - E-Cl 
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Tans OF FERRIC HYDROXIDE (10% Fe). One teaspoonful is equivalent, 
in iron content, to approximately 30 grs. iron and ammonium citrate. 
Neo-Ferrum is an inexpensive and highly effective form of iron suitable for 
general use in the treatment of iron deficiency anemias. It is pleasantly flavoured 
and does not upset the stomach nor discolour the teeth. 

Neo-Ferrum Tablets provide an extremely convenient and pleasant alterna- 
tive; two tablets are equivalent to one teaspoonful of the liquid product. 
Neo-Ferrum may be given to young infants as well as to children and adults. 
The liquid preparation is readily miscible with milk feeds. 


Crookes 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON - N.W.10 
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prolonged 
local 
medication 


Penicillin Chewing. Gum A&H 
presents penicillin incorporated in 
a base predominantly mint-flavoured 
and designed to maintain the 
potency of the medicament. 


When chewed slowly it provides an 
effective concentration of penicillin 
in the mouth for three to four hours. 
It is thus the preparation of choice 
in the treatment of Vincent’s in- 
fection, tonsillitis and other buccal 
and pharyngeal infections due to 
penicillin sensitive organisms. 


PENICILLIN CHEWING GUM 


In packets of six pieces, each piece containing 5,000 i.u, penicillin (calcium salt). 


ALLEN & HANBURYS LTD+ LONDON: E-2 


TELEPHONE BISHOPSGATE 320/(I2LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 
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LAWS OF MEDICINE 


Law 


‘© The anterior roots of the 
spinal nerves are motor, and 


the posterior roots are sensory” 


SIR CHARLES BELL (1774-1842) was equally eminent 
as a surgeon and an anatomist. He was Surgeon to the 
Middlesex Hospital from 1815 until 1835, when he was 
appointed to the Chair of Surgery in Edinburgh. The 
illustration, drawn by Bell himself, is taken from his 
book on the study of nerves, published in 1816. 


TO BELL and other great pioneers of the 
nineteenth century, we owe the beginning of 
modern knowledge of anatomy and physiology. 


More recent and even more spectacular is the 


advance attained in therapeutics since the 
introduction of synthetic compounds. 

In this and every other branch of drug 
manufacture, the Boots organisation is con- 
stantly active to meet the needs of modern 
therapy. Behind its great resources for research 
and production there is a long tradition of 


service to the medical profession. 


| 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
10 
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THREE ADVANTAGES 


over Digitalis Leaf 


PRECISION 
OF DOSAGE 


UNIFORM.... 
SPEEDY 
ABSORPTION 


REDUCED RISK 
OF 
TOXIC EFFECTS 


DIGOXIN 
‘B.W. & CO.’ 


BURROUGHS WELLCOME & <0. O& (THE WELLCOME FOUNDATION LTD.) LONDON 
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(Ethinyl (Estradiol B.D.H.) 


An Orally Active Derivative of the Natural Cstrogen, Cstradiol 


- Ethinyl cestradiol is unique in that it is 
a simple derivative of the natural 
ovarian hormone which is highly active 
when administered orally. It is now 
available for clinical use as ‘ Estigyn ’. 

* Estigyn ’ may be prescribed in all 
cases in which an oral cestrogen is 
indicated, especially those in which the 
physician hesitates to prescribe one of 
the synthetic, non-steroid cestrogens. 


Toxic reactions, such as headache, 
nausea and vomiting, are rare following 
the administration of ‘ Estigyn’ and 
are most unlikely after the usual 
therapeutic doses. ‘ Estigyn’ is issued 
in tablets containing 0.05 mg., each 
tablet scored for convenience in giving 
doses of 0.025 mg. when these are 
required. Literature and trial sample 
available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


SHor/EB/186 


NUTRITIONAL insurance 


Conditions during the first N.H.S. winter are a matter of 
conjecture. One thing, at least, is certain: surgery hours 
will be no less crowded. Improvement or maintenance 
of the general nutritional state now is wise insurance— 
and Ostomalt tonic food is among the most economical 
of premiums. A particular virtue of Ostomalt, in 
addition to its vitamin-mineral content and fine quality 
malt extract, is its enjoyable orange flavour. First cost 
is higher than some, but it is more than offset by small 
dosage—teaspoonfuls are enough. 

Ostomalt can be relied upon to do its job this winter as 
it has been doing for 24 years. 


mis 


for the coming winter..... Ning 


The elegant vitamin tonic malt food 


Each fluid drachm contains vitamin A 1,100 i.u., vitamin D 250 i.u., 
calcium glycerophosphate 0.375, grains concentrated orange-juice 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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INFANTILE GASTRO-ENTERITIS TREATED 
WITH STREPTOMYCIN BY MOUTH 


UrsvuLa JAMES Ivor R. H. Kramer 
M.B. Lond., M.R.C.P. L.D.S. R.C.S. 
ASSISTANT PHYSICIAN ASSISTANT PATHOLOGIST 

PRINCESS LOUISE CHILDREN’S UNIT, ST. MARY’S HOSPITAL, 
LONDON 
With a statistical analysis of results by 


P. ARMITAGE 
B.A. 
Of the Medical Research Council Statistical Research Unit, 
London School of Hygiene and Tropical Medicine 

In an outbreak, of gastro-enteritis investigated by us 
in the winter 1946-47 and reported to the British 
Pediatric Association (James 1947) Proteus vulgaris was 
isolated from the stools in every case and believed to 
play a part in the etiology. P. morganii and organisms 
of the salmonella and shigella groups were excluded. 


In view of these findings and of reports from elsewhere ~ 


that streptomycin given by mouth produces bacterio- 
stasis throughout the gut, and that naturally occurring 
strains of P. vulgaris are usually sensitive to streptomycin, 
it seemed logical to give streptomycin by mouth in cases of 
gastro-enteritis associated with P. vulgaris in the stools 
which were not responding to routine treatment. It 
also seemed important to establish whether streptomycin 
given by mouth was of any value in cases where 
P. vulgaris was not found in the stools. Therefore such 
patients were given streptomycin by mouth when routine 
treatment was unsuccessful and the prognosis was’ grave. 
The ztiological factors in these cases were not known. 

In April, 1947, as a preliminary investigation, strepto- 
mycin was given by mouth to two infants with mild 
diarrhea associated with P. vulgaris in the stools. 
This was done solely to determine whether the organism 
could be eliminated from the stools by this method, 
but the enteritis was so mild that these cases are not 
included in the present series. 

This report is based on thirty treated cases, which are 
considered in three categories : 

Group A : cases from an outbreak, of epidemic diarrhoea 
of the newborn. 

Group B: cases from an outbreak of gastro-enteritis in a 
residential nursery. 

Group C : cases of gastro-enteritis in this Children’s Unit, 
including patients critically ill on admission and cases not 
responding to routine treatment. 

Routine treatment of all cases, except those in group C 
critically ill on admission, consisted of an initial period 
of starvation for 24 hours, during which sterile water 
alone was given by mouth, followed by the gradual 
building up of milk feeds at the rate of 60 calories a 
day. When possible, expressed breast-milk was given ; 
otherwise half-cream or full-cream National Dried Milk 
was used according to the age of the child. All feeds 
were made up to 20 calories to the ounce, and extra 
water was given as needed. Sugar was not added to 
the feeds until the 3rd or 4th day. When intravenous 
fluids were indicated, one-fifth physiological saline with 
5% glucose or a quarter physiological saline with 2-5% 
glucose was used; and, if intravenous therapy was 
continued for longer than 24-48 hours, protein hydro- 
lysate solution supplemented the glucose-saline solution. 
Vitamins by mouth were not given until full feeds had 
been reached. 

Dosage of Streptomycin by Mouth.—To maintain a 
constant bacteriostatic concentration, the total daily 
dose of streptomycin was per: in sterile water, and an 


equal fraction was given immediately before eaeh feed. +° 


Cases 19 and 20 were given a total of 2 g. in 4 days. 
In view of the scarcity of streptomycin and the early 
6528 


disappearance of P. vulgaris from the stools it was 
hoped that a smaller dose would be adequate, and 
cases 12 and 13 received 1 g. in 4 days. However, the 
organism reappeared in 2 days; therefore all other 
cases were treated with 2 g.in 7 days: 0-5g. in the first 
24 hours, and 0-25 g. in each subsequent 24 hours for 
a further 6 days. The higher initial dose was given 
because of the known tendency of organisms to become 


, resistant to streptomycin in a short time. 


It was found convenient to make up the streptomycin 
solution so that the fraction of the daily dose to be 
given before each feed was contained in 1 ml. The 
solution was given with a spoon or a pipette, or direct 
from the hub of a syringe, and appeared to be palatable. 
No vomiting could be attributed to the streptomycin. 

We ‘found that the children having streptomycin 
tolerated milk feeds well, and that these could be increased 
at the rate of 100 calories a day. When streptomycin 
was started during the later stages of routine treatment, 
no further period of starvation was necessary, and the 
feeds could be increased at the rate of 100 calories a 
day from the level already reached. 


GROUP A: EPIDEMIC DIARRH@®A OF THE NEWBORN 


An epidemic of diarrhea broke out in a maternity 
hospital. Fig. 1 shows the progress of four treated cases 
compared with that of twenty-three control cases 
occurring in the same period and receiving routine 
treatment only. The four cases selected for streptomycin 
therapy were the most severe in the outbreak. Jaundice 
‘had developed in three of them on the 18th, 34th, and 
7th days .of. life. 

Case | was a premature infant weighing at birth 3 lb. 3 oz. 
Diarrheea started on the 20th day of life, the latest onset in 
this group. Stool cultures were negative, and after 19 days’ 
routine treatment (two periods of starvation followed by 
increasing feeds with an interval of 7 days during which she 
had full feeds) there was a sudden deterioration in her con- 
dition, and she appeared moribund. Her response to strepto- 
mycin was dramatic, and she regained her greatest previous 
weight (a gain of 13 oz.) in 10 days. 

CasEs 2 and 3 were selected for streptomycin treatment 
because of the severity of the gastro-enteritis, the lack of 
response to routine treatment, and the development of 
jaundice. 

CAsE 4 did not become jaundiced, but the combination of 
dehydration with oedema and the lack of any response to 
routine treatment prompted the administration of strepto- 
mycin. 

The average number of days taken to regain the 
greatest weight reached before the illness was 12 in the 
treated cases compared with 25 (minimum 12, maximum 
43) in the twenty-three less severe cases (fig. 1). 
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GROUP B: EPIDEMIC GASTRO-ENTERITIS IN A 
RESIDENTIAL NURSERY 

An epidemic of gastro-enteritis broke out in a resi- 
dential nursery among infants under 2 years of age, 
twelve children being affected. 

The controls consisted of eight cases of moderate 
severity in infants aged from 2 weeks to -1°/, years. 
They were given routine treatment. The loss of weight 
was 3-23 oz. (average 12-6 oz.), and the recovery-rate 


(time taken to regain the greatest weight reached before 
the illness) was 6-60 (average 30-75) days (see the 
accompanying table and figs. 2 and 3). In five out of 
the eight cases P. vulgaris was isolated from the stools. 
All these children recovered, but their progress was slow. 

The treated patients numbered four and were aged 
3-11 months. Cases 5, 6, and 7 were much more severely 
ill than any of the controls. They each received routine 
treatment for 11, 5, and 4 days respectively, and at 


RESULTS OF TREATMENT OF INFANTILE GASTRO-ENTERITIS WITH STREPTOMYCIN BY MOUTH 


| | lea | | 
} | | 92 32 Clinical condition | Result 
A8e | weight | weight | Max. Complica- | Bacterio- 
Group before | before | weight | logy of 
| udmis- treat- treat- loss Eo Dehy- tions stoo Weight 
sion ment |} ‘sens 2 |Vomit- Diar- | Jaun- Genera] | gain in 
| AS ing ton rhoea | dice progress | 7 days 
| | | | 
lao wk} 3) 4 15 12 | — | 19 | Mod. | Mod.| Sev. | Mod. None Neg. | Exeel- | 7 
en 
=) 2 5 11 5 et 5 None | Sev. | Mod. | Mod. None Neg. | 17 
| } len 
a | 3|F|6days| 6 5; 6 5 | 14 —* 3 None | Mod. | Sev. | Mod. None P. mor- | Excel- 5 
| | | ganit silent 
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6 mM|6mos.| 5 4 > Bi} 8 il None} Sit. | Sev. | None P. vulgaris | V.. good}; 12 
| and mal- 
| nutrition | 
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| 
rch 8M lid mos, 7 2) 15 0 14 —-| 4 None | None | Mild* | None | Inf. eczema, | P. vulgaris | V. good 36 
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| enteritis 
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| Pneumonia 
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a | | | | 2 wk. before 
~ | } | gastro- 
| | enteritis | 
12 -!6wk.| 4 4 | 5 12 4 2 4 sit. | None] Sev. | None None P. vulgaris| Good 10 
13 F| 6 wk.| 2 5 | 4 4 9 2 3 None | Mod. | Mod. | None Anemia P. vulgaris; Slow 7 
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enteritis 
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Fig. 2—Rates of return from points of greatest loss of weight to greatest 


weight reached before iliness in an epidemic of gastro-enteritis in a 


residential nursery (group B). 


the end of these times each child was deteriorating, 
the gastro-enteritis continuing, and the weight. stili 
falling. Streptomycin 2 g. in 7 days was then given 
by mouth in the way described, and all three cases 
responded well and quickly (fig. 4). 

CasE 8, aged 11 months, had been in hospital with gastro- 
enteritis before admission to the nursery. On admission he 
was puny and lethargic and seemed mentally backward. 
He had minor recurrent attacks of passing loose offensive 
stools and lost 4-14 oz. with each bout. Even between attacks 
the stools tended to be pale and bulky, and P. vulgaris was 
isolated from them repeatedly. Streptomycin was given by 
mouth during one of these episodes, his weight gain was 
astonishing, and his stools became normal in 5 days and have 
remained so. He has had no further gastro-enteritis, and his 
general progress has been dramatic. He is now (10 weeks 
later) a normal child for his age (fig. 5). 


The average recovery-rate in these four eases was 


1l-4 days—considerably shorter than that of the less 
severely ill controls : 


Controls Treated 

Average weight loss (0z.) .. 12-6 21-5 
Average recovery-rate (days) 30-75 11-4 
P. vulgaris present in stools 5 4 
P. vulgaris absent from stools 2 0 
Stools not examined 1 0 
Average time for stools to ‘become 

normal after streptomycin (days) 12-2 

-. 2wk. to l/ayr. 3 to 7 mos. 


In this group it seems certain that streptomycin 
therapy speeded up recovery. Two patients were 
critically ill when it was started ; one was not seriously 
ill but was not improving on routine treatment; and 
the fourth child had recurrent diarrhcea and was probably 
the source of infection in the nursery outbreak. 

GROUP C: GASTRO-ENTERITIS IN THE 
CHILDREN’S UNIT 
Patients Critically Ill on Admission 

Cases 9, 10, and 11 were admitted in a critical condition 
with gastro-enteritis, and it was thought unwise to spend 
time in giving routine treatment alone. 

CasE 9, a boy aged 4 months, was admitted from quater 
hospital, where he had been treated for gastro-enteritis and 
had had 4 serious relapses in 24 days. On each occasion he had 
been starved and given intravenous and intraperitoneal fluids. 
Vomiting was copious, and his 5-8 stools a day were large, 
fluid, and offensive. His weight loss was over 2 lb. 3 oz. 
despite parenteral fluids (his greatest weight before illness 
was not known). Oral streptomycin was started, and feeds 
(100 calories in the first 24 hours with additional water) 
were given by mouth and retained, no further parenteral 
fluids being required. The stools improved and were normal 
in, 4 days, the feeds being increased by 100 calories a day. 
The patient was fit for discharge 10 days after admission but 


had to remain in hospital another 10 days because of housing 
difficulties. During his 3 weeks’ stay he gained 2 Ib. and he 
gained a further 2 lb. in the 3 weeks following his discharge 
(fig. 6). 

CasE 10, a boy aged 5 weeks, was admitted with severe 
gastro-enteritis of 2 days’ standing. He had been offered full 
feeds but had taken only a few ounces in these 48 hours. 
His vomiting was copious, and the stools were large and 
entirely fluid (8 having been passed in the 10 hours before 
admission, and 12 in the 24 hours before that). On admission 
he was cold, collapsed, semiconscious, and grossly dehydrated. 
Intravenous fluids (2- 5% glucose in N/4 saline) and strepto- 
mycin by mouth were given immediately. Water was given by 
mouth, and milk feeds were started 12 hours later, these 
being increased at the rate of 100 calories a day. Vomiting 
ceased after the. first dose of streptomycin, and no further 
parenteral fluids were needed. No stools were passed for 48 
hours. The patient’s recovery was uneventful, and he was 
‘discharged 9 days after admission, having gained 25 oz. 
(fig. 6). 

ho 11, a girl aged 8 months, was transferred from a 
voluntary hospital, where routine treatment with intravenous 
fluids had been given for gastro-enteritis of 6 days’ standing, 
this treatment being in accordance with our sc hedule. Her 
condition was considered hopeless; she had retained no 
fluids by mouth for 6 days, and was having copious fluid 
stools. She took streptomycin by mouth well and had no 
further vomiting, her stools improving in 3 days. Feeds 
-were started on the Ist day, beginning at’ 100 calories and 
increasing to full feeds in 6 days. She was discharged 12 days 
after admission, having gained 20 oz., and a month later she 
had gained a further 4 lb. (fig. 6). 


These were the only patients in the series to be given 
streptomycin on the day of admission. The speed of 
their response to streptomycin therapy was spectacular, 
and two of them needed no further parenteral fluids. 
They were ready for discharge in 9, 10, and 12 days. 


Cases not Responding to Routine Treatment 

The nineteen patients in this group were aged from 
9 days to 13 months and were either admitted with gastro- 
enteritis or developed it in hospital. Five patients were 
under 3 months old and were all admitted with gastro- 
enteritis. Cases 12 and 13 were premature twins with 
birth weights of 4 Ib. 4 oz. and 2 Ib. 15 oz., and both 
developed gastro-enteritis within a few days of each 
other when 6 weeks old. Both responded well to strepto- 
mycin, not having improved on several days’ routine 
treatment (fig. 7). 


TREATMENT 


WEIGHT CHANGES (Each division = 8 oz.) 
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Fig. 3—Weight changes in 8 controls (group B). 
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CasE 14, a boy aged 2 months, had two recurrences of 
gastro-enteritis and did not respond to routine treatment 
during his third attack. The response to streptomycin was 
dramatic—he gained 19 oz. during the week, and his stools 
improved after 3 days, though they were still bulky and curdy 
10 days later (fig. 7). 

CasE 15, a girl aged 5 weeks, was one of the earliest cases 
treated. She had been admitted with a history of 4 days’ 
diarrhea and vomiting, and during the next 5 weeks she 
received rigorous treatment, including intravenous therapy, 
but she lost 2 Ib. 2 oz. in weight. Her illness was complicated 
by bilateral mastoiditis (treated surgically) and _pyelitis. 
She became deeply jaundiced, and her condition was critical. 
Her stool cultures were negative for P. morganii and P. vulgaris 
and for organisms of shigella and salmonella groups. All the 
patients previously treated had had P. vulgaris in their 
stools, but im view of the long period over which she had been 
treated and the gravity of her condition it was thought 
advisable to try streptomycin. 
Ist day, her stools improved, she needed no further 
parenteral fluids, and she 
gained 15 oz. during the 
week (fig. 8). 

i CasE 16, a girl aged 9 
t days, was admitted with 
: 4 4 days’ history of diar- 
rhea. Her stools had 


STREPTOMYCIN 


Case 5 
161b.Soz. 


| been frequent and fluid, 
and eontained large 
amounts of bright blood. 
She was given routine 
treatment and injections 
7 of vitamin K with no 
improvement. Her total 
4 white-cell count at this 
time was 24,000 per ¢.mm. 
(eosinophils 24%). Strep- 
tomycin was then given 
by mouth and, though 
her diarrhoea and vomit- 
| ing ceased and her general 
4 condition improved, she 
did not gain weight. She 
collapsed 7 days later, 
passed fluid stools con- 
taining large amounts of 


Case 7 
10ib8 oz! 


Case 6 
| oz. 


WE/GHT CHANGES (Each division = 802.) 


§ 10 IS 20 25 30 
DAYS 


Fig. 4—Weight chan in 3 tients blood, and died in 24 
(group hours (fig. 9). There had 
mouth. been no contact with 


other cases of diarrhw@a, 
and her stool cultures were negative for all pathogenic 
organisms, Her father subsequently disclosed that he had 
had ameebic dysentery some time earlier but had not been in 
contact with the baby. 

Necropsy (Dr. J. Bate) showed clear bloodstained fluid 
in the peritoneal cavity, the ileum intensely congested, and 
immediately proximal to the ileocecal valve about 20 punched- 
out ulcers, most of them involving the mucosa only, but a few 
reaching the serous coat. 
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Vomiting ceased from the . 


This was the only case in the series with large amounts 
of blood in the stools, but it is interesting to note that 
Leisti (1947) found this in 11 (23-9%) of his 46 cases. 

There were eight 
patients aged 3-5 
months. Case 18 
did not respond to 
streptomycin, but 
‘the others responded 
well after a lack of 
response to routine 
treatment (fig. 10). 


Case 17 differed in 
that her gastro- 
enteritis was recurrent 
but not severe (cf. case 
7+ 8 in group B). She 
was 2 weeks old when 
4 she had her first 
attack, and her stools 
had been pale, bulky, 
and offensive even 
between attacks. Her 
greatest weight before 
‘ illness had been only 
+114 1 Ib. 6 oz. above her 
5 10 15 2 birth weight. There 
was an exacerbation 
of her symptoms 
when she was 3 months 
old, and after 3 days’ 
routine treatment 
streptomycin was given. She began to improve immediately, 
had no motion for 36 hours, then passed normal stools, and 
has continued to do so since. She was discharged 9 days later, 
having gained 18 oz. (fig. 10). 

CasE 18 had had gastro-enteritis for a week, for which 
he had been admitted to another hospital. He had not 
improved and was transferred to us for treatment with 
streptomycin. Since his condition was not critical, we tried 
further routine treatment for another 6 days, without success, 
and he lost altogether 2 lb. 3 oz. Streptomycin was given 
by mouth, and next day a right otitis media appeared. 
Myringotomy was done and pus releasod. Five days later 
there was reddening and bulg- 
ing of the left tympanic mem- 
brane, and myringotomy was 
done. During these 5 days he 
improved, the diarrhaa and 
vomiting lessened, and he 
gained 18 oz. In the subse- 
quent 24 hours he lost 8 oz. 
and began to vomit again. 
Bilateral mastoidectomy was 
done, pus being found on 
both sides and Bact. coli 
obtained in pure culture from 
the right side. The patient’s 
subsequent progress was 
satisfactory (fig. 11). 


In case 18 the recur- 
rence of diarrhea and 
vomiting was due to the 
parenteral infection, and 
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Fig. 6—Weight changes in 3 


criticatly ill on admission (group C) given 
streptomycin by mouth. 
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this should have been 5b 12 

recognised and_ treated 

before streptomycin was 4 7 
considered. In the presence 4 1 

of such an infection strepto- 5 0 5 10 
mycin by mouth is value- DAYS 


less. 

There were six patients 
aged 6 months or more, 
none of whom had 
improved on routine treat- 
ment for a maximum of 


4 days, and an average of 9 days (fig. 12). 


Fig. 7—Weight changes in 3 patients 
group C) aged less than 3 months, 
not responding to routine treat- 


ment and given streptomycin by 
mouth. 
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developed it in the ward, having been admitted with 
eczema. 

CasE 25. After 5 days’ routine treatment, during which 
diarrhea and vomiting persisted, a bilateral mastoidectomy 
was done and necrotic bone was found on one side, but 
cultures from it remained sterile. The boy’s symptoms con- 
tinued, and despite intravenous and subcutaneous saline 
and intravenous protein hydrolysate, the weight loss over 
these 12 days was 4 lb. Streptomycin was given by mouth, 
and recovery was rapid and uneventful. In the week on 
streptomycin the patient gained 1 lb. 6 oz. (fig. 13). 

The accompanying table shows the salient features of all 
the treated cases. 
SUMMARY OF RESULTS 

Twenty-eight of the thirty cases described responded 
satisfactorily to streptomycin given by mouth. One 
(case 16) died, and another (case 18) had bilateral 
mastoiditis, which 
was treated surgi- 
eally, the child’s 
recovery beingin no 
way attributable to 
streptomycin. 

Weight seemed to 
be the most reliable 
measurable index 
4 of a child’s pro- 
gress. Since intra- 
venous and sub- 
cutaneous saline 
was seldom neces- 
sary after starting 
streptomycin 
therapy, the gains 
4 shown in figs. 1-13 
were not influenced 
by parenteral 
fluids, except in 
eases 5 and 10. 
In some cases the 
weight continued 
to fall during the 
first 24 hours of 
treatment with 
streptomycin, but 
thereafter the gains were spectacular. We considered 
the possibility of encountering these rapid gains in healthy 
children given streptomycin. Three such children, 
aged 4, 5, and 10 months, were weighed daily for 14 
days, the same diets being given throughout, and 
streptomycin given by mouth in the same dosage as 
in our gastro-enteritis cases for the last 7 days. No 
difference was found in the rate of gain in the two weeks. 
The gains in weight of the treated patients and of the 
controls are compared below. 

Stools—In most cases improvement in the general 
condition preceded improvement in the stools. The 
consistence of the stools improved rapidly, but 
their frequency often persisted for 3 or 4 days, and they 
remained bulky and curdy for about 7 days. In cases 
where constipation developed after the administration of 
streptomycin no increase in toxemia was observed, in 
contradistinction to that seen where diarrhcea is relieved 
with chalk and opium. 

When streptomycin was given by mouth as described, 
there was a rapid fall in the number of organisms in 
thegut. In most cases a stage was reached, usually lasting 
for a few hours but occasionally for several days, when no 
growth could be obtained aerobically from the stools. If 
P. vulgaris was present it sometimes disappeared from the 
stools in as short a time as 4 hours. Preliminary investiga- 
tion (by a method to be described elsewhere) showed 
that the streptomycin content of the stools could be 
as high as 1-5-2 mg. (1500-2000 units) per ml. Then 
the intestinal flora was gradually re-established, Strep. 
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Fig. 8—Weight changes in case 15 (group C), 
not responding to routine treatment or to 
bilateral mastoidectomy and given strepto- 
mycin by mouth. 


fecalis often reappear- 
ing first and sometimes 
persisting in pure cul- 
ture for several days. 

It is important to 
bear in mind the pos- 
sibility that organisms 
not usually present in 
ethe gut may become 
established there while 
the normal organisms 
are absent. One of us 
(I.R.H.K.)investigated 
the case of an infant 
given streptomyein by 
mouth who collapsed 
suddenly and died on 
the 3rd day of treat- 
ment. Cultures taken 
fromthe terminal ileum 
post mortem gave a 
pure growth of a 
streptomycin - resistant 
coagulase-positive 
Staph. aureus. The 
infant had a Staph. 
aureus conjunctivitis when streptomycin therapy was 
started.* 

Vomiting ceased in most cases after the first 
dose of streptomycin, and the appetite improved 
early in the course of treatment. This early cessation 
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Fig. 9—Weight in case 16 
(group C), not responding to routine 
treatment and given streptomycin by 


mouth. There were large amounts 
of blood in the stools. 


of vomiting is one of the greatest assets in the 
use of streptomycin in gastro-enteritis. 
Milk feeds were 


well tolerated when 
the child was having 
streptomycin, and it 
4+ will have been noted 


that in the patients 
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Cases 19 and 20 


critically ill on admis- 
sion to the Children’s 
Unit, where strepto- 
mycin was given on 
the day of admission, 
feeds were given on 


8b. loz. that day at the level 
\ of 100 calories and 

Case l9 4 
12 |b Tor increased by 100 
calories a day. It is 


probable that, if cases 
were treated with 
streptomycin at the 
onset of gastro- 
enteritis, starvation 
could be safely 
omitted and generous 
feeds given through- 
out the illness. 
Jaundice developed 
- in five cases during 
- routine treatment. It 
I was most severe in 
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Stay in Hospital.— 
From the time that 
streptomycin was given, the patients’ stay in hospital 
was very short. Most of them were fit to leave in 9-14 
days, even in the most severe cases. 


streptomycin by mouth. 


* This case is being described in detai! in a later paper.—-I. R. H. K. 
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Every effort must be made, when treating infants ‘eveloped gastro-enteritis when TREATMENT 
with gastro-enteritis, to exclude parenteral infection >etween 6 days and 8 weeks old. Eee 
—e.g., mastoiditis. It should Six of these received intra- sie ane 
be remembered that, though STREPTOMYCIN muscular streptomycin 5000 mm 
for clinical purposes strepto- ed units eight times a day (total = 7 
mycin is not absorbed from the tn dose, minimum 80,000 units, ¥ , 
gut, about 5% does enter the maximum 160,000 units), and iS 
blood-stream, and this amount Ta two were given 5000 units of is 2 
may be sufficient to render = 8 > streptomycin by mouth eight 2 > 
pathogens remote from the gut aS mS times a day (total dosages _ N 
streptomycin-resistant, especi- 110,000 units and 140,000 units 4 
ally where there is a coinci- | Tespectively). All responded 
dent urinary infection. We but three relapsed including 16 | 
have demonstrated in one case as one who improved with further 
a urinary level of streptomycin | | | | streptomycin. Leisti concluded = PS es 
sufficient to render the infect- ~ : that the use of streptomycin AS 
ing coliform organism grossly 3 5 7 _ is advantageous in diarrhea of Ish 4 
resistant. In such cases it & infants, and that in severe cases g 
might be wise to combine §& | it often leads to a rapid re- rs 4 
oral with intramusctlar ¥ covery and a steady weight gain. & 
administration. 12 4 Most likely, however, there 14-8 J 
This investigation was started are types of infective gastro- N 
with the intention of treating 4 enteritis of infants which will 
gastro-enteritis associated with not respond to streptomycin | 
P. vulgaris in the stools, but 
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Fig. |11—Weight changes in 
case 18 (group C), not re- 
sponding to routine treat- 
ment and given streptomycin 
by mouth. Bilateral mas- 
toiditis was also present. 


it was found that cases with 
stools not containing this organ- 
‘ism responded equally well. 
This experience agrees with that 
of Pulaski and Seeley (1948), 
who include among their non- 
tuberculous cases treated with 
streptomycin thirteen infants with epidemic diarrhea 
of unknown etiology. These infants were dehydrated 
and in shock, and they received 0-1 g. of streptomycin 
per lb. of body-weight daily, incorporated in their 
feeds, together with fluid and protein replacement. 
It was considered that streptomycin was the deter- 
mining factor in saving 
at least four of the ten 


thirty-eight were: full 
4 term babies who devel- 
oped gastro-enteritis 
4 when aged from 1 to 
9} months. A_ high 
4 proportion had _ blood 
in the stools (eight or 
4 21%), in the vomits 
(seven or 18%), or in 
4 both (three or 8%), 
and of these eighteen 
4 cases twelve had been 
ill for less than 7 days. 
4 Streptomycin was given 
intramuscularly in doses 
+ of 10,000 or 20,000 
units eight times a day, 
| the total dosage varying 
from 120,000 to 
8,300,000 units. Eight 


STREPTOMYCIN survivors. 

|. Case 26 Leisti (1947) gives an 
19 oz. account of forty-six 
a 4 infants with gastro- 
enteritis whose stool 
Case 27 9) | 4 cultures were negative ; 
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. 
4 infants died, one did 
not respond to strepto- 
2015 10 5 O 5 1015 20 mycin but recovered, 


DAYS 
Fig. 12—Weight changes in 6 patients 


and two relapsed, one 
of whom responded to 


(group C) aged 6 months or more,not further streptomycin. 
The remaining eight 


given by mouth, and among 
these will probably be those of 
virus origin. 

GAINS WEIGHT OF 

STREPTOMYCIN-TREATED 
PATIENTS AND OF CONTROLS 

(P. ARMITAGE) 

In groups A and B, where 
it was possible to observe 
the progress of several other cases of gastro-enteritis 
in the same outbreaks as those from which the 
streptomycin-treated cases were drawn, the rates of 
weight gain from the lowest weight to the greatest 
weight reached before illness in streptomycin-treated 
cases and in controls have been compared. 

The trials of streptomycin in these two outbreaks 
were not strictly controlled, since cases were not allotted 
at random or alternately to the treated and control 
groups. Since, however, the cases which were given 
streptomycin were chosen as being the more severe, 
we shall err in the right direction in testing whether 
there is a significant improvement in the rate of increase 
in weight in the treated groups. There was no significant 
difference between the mean maximum weights reached 
before illness in the treated and control groups in either 
outbreak. 

In each of the two series the streptomycin-treated 
group showed not only a higher mean rate but also much 
greater variation about the mean than the controls. 
Since the usual statistical test for the difference between 
the means of two groups is of rather doubtful validity 
when there is a considerable difference between the 
variations within the groups, it was thought advisable 
to transform the criterion to the logarithm of the rate of 
increase in weight. This transformation tends to reduce 
this sort of discrepancy. For convenience in presentation, 
each logarithm was increased by unity, and this final 
variable has been denoted by 2. 

In group A (four streptomycin-treated cases and 
twenty-three controls) the following data were obtained : 


Mean value of x for treated group = 1-152. 

Mean value of x for controls = 0-773. 

Mean square (or variance) for treated group = 0-04549. 
Mean square (or variance) for controls = 0-03011. 


i iL 1 iL 
O 5 10 15 20 25 30 
DAYS 


Fig. 13—Weight changes in 
case 25 (group C), not 
responding to routine 
treatment and given strep- 
tomycin after bilateral 
mastoidectomy. 


The mean squares are obtained by summing the squares 
of deviations from the mean of each group, dividing by 
one less than the number of observations in the group 
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and taking the square root. They are measures of 
variation within each group. The two mean squares are 
not significantly different, and we may proceed with the 
standard test based on “ Student’s” ¢-distribution. 
The difference in means is 0-379, and its standard error 
is estimated as 


(3(0 04549) +22(0-03011)\ 7/1, 1\ 


t=0-379/0-0968 =3-92, on 25 degrees of freedom, a highly 
significant result. If the difference in means were due 
merely to sampling variation, and represented no real 
improvement, we should expect to find such a large value 
of t less than once in every 100 trials. 

In group B (four streptomycin-treated cases and 
eight controls) the following values were found : 

Mean value of x for treated group = 1-290. 

Mean value of x for controls = 0-631. 

Mean square for treated group = 0-12127. 

Mean square for controls = 0-01747. 


The two mean squares are significantly different in spite 
of the logarithmic transformation. The usual procedure 
of pooling the sums of the squares and calculating t 
is not justifiable in this case, but an estimate of 
the standard error of the difference in means may 
be taken as 
012127 001747 
+ 3 0-1803. 


The ratio of the difference to its estimated standard 
error is 0-659/0-180 = 3-65, a value sufficiently high to 
be regarded as significant. Such a high difference in 
means would arise by chance in less than 5 trials out 
of 100. 

In view of the fact that the most serious cases were 
chosen for streptomycin treatment, we can safely say 
that the results indicate a real improvement in the treated 
groups. 

SUMMARY 


Streptomycin was given by mouth in thirty cases of 
infantile gastro-enteritis. Its effects were most striking 
in the critically ill cases, in cases of recurrent diarrhoea 
and vomiting, and in neonatal gastro-enteritis. Vomiting 
ceased early, weight was rapidly gained, the appetite 
returned, the stools improved, and there was almost 
immediate improvement in the general condition. 

Streptomycin 2 g. by mouth in 7 days was given 
without producing toxic effects. It was palatable 
and well tolerated, even where there had been copious 
vomiting. 

The administration of streptomycin by mouth does 
not obviate the necessity of treating parenteral 
infection, which may play a part in the causation of 
gastro-enteritis. 

There is a danger that pathogens remote from 
the gut may be rendered streptomycin-resistant by the 
small amount of streptomycin that enters the blood- 
stream. 

Streptomycin by mouth effectively eliminated Proteus 
vulgaris from the stools and was also effective in cases 
of gastro-enteritis where no pathogenic organisms were 
found. 

Streptomycin by mouth shortened the course of gastro- 
enteritis to a considerable extent, the usual time of 
discharge from hospital being 9-14 days after the start 
of treatment, even in the very severe cases. This is a 
great asset in alleviating the pressure on beds and 
lessening the risk of cross-infection. 

The early administration of streptomycin by mouth 
in gastro-enteritis may make it possible to omit a period 
of starvation and to give generous feeds throughout the 
illness. 


It is not expected that all types of gastro-enteritis of 
unknown etiology or those of virus origin will respond to 
streptomycin given by mouth. 

We wish to thank the Medical Research Council’s strepto- 
mycin trials committee for non-tuberculous diseases for the 
supplies of streptomycin; Sir Alexander Fleming and Dr. 
W.H. Hughes for their unfailing encouragement ; the resident 
medical officers, nurses, and laboratory technicians who have 
contributed so much to this investigation; and Mr. P. 
Armitage for his statistical analysis. 
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SURVIVAL PERIOD OF PATIENTS WITH 
CEREBRAL HA MORRHAGE DYING 
IN HOSPITAL 


W. MclI. Rose 
M.D. Melb., M.R.C.P., M.R.A.C.P. 
From the Department of Pathology and Bacteriology, 
University of Leeds 

In his classical paper on sudden death Spilsbury 
(1917) says that cerebral hzemorrhage is rarely a cause. 
This statement is generally accepted, for it accords with 
common clinical experience. But very little seems to 
have been written about the duration of life after cerebral 
hemorrhage has occurred. Aring and Merritt (1935), 
in an article on the differentiation of haemorrhage and 
thrombosis, pay scant attention to this point, and 
Newbill (1940) is content to state that hemorrhage is 
more apt to be responsible when death takes place within 
twenty-four hours of the onset of symptoms. 

My object here is to provide information about the 
duration of life after spontaneous cerebral hemorrhage, 
including that from the rupture of an intracranial 
aneurysm. This is not of academic interest only, for 
early differentiation between hemorrhage and thrombosis 
is necessary for effective use of systemic anticoagulants, 
as well as in assessing the results of treatment. 

My facts are taken from the clinical and post-mortem 
records of the General Infirmary at Leeds in the eleven 
years 1936-46. During this time 7057-necropsies were 
performed, and in 227 (3-2%) of these some form of 
spontaneous cerebral hemorrhage was found to be the 
main cause of death. In only 205 cases was there 
adequate information for the purposes of this paper, 
but apart from this no form of selection was used : 


No. of Cases suitable 
Site of hemorrhage cases for analysis 

Cerebral hemispheres 103 92 
Basal ganglia 47 43 
Brain stem 36 32 
Intracranial aneurysm .. 33 30 
Cerebellum - as ws 8 

227 205 


It has long been recognised that hawmorrhage may 
follow cerebral thrombosis after a period of a week or 
more, and in such cases it appears to result from an 
alteration in the nutrition of an arterial wall in relation 
to the area of softening. In this paper such hemor- 
rhages have been designated secondary, whereas for 
those in which no antecedent thrombosis appears to have 
been present the term primary is used. 


FINDINGS 


The details are set out in the accompanying table, 
but certain features require special comment. 
Cerebral Hemispheres.—This site accounted for 45% 
of all cases, but no significant differences of survival 
time were found for different sites within the hemi- 
spheres. No patient with primary hemorrhage who 
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ANALYSIS OF 205 CASES OF FATAL CERE3RAL H EMORRAAGE IN PATIENTS WHO DIED IN HOSPITAL 


No 
Sex Age (years) Survival hea pr ap pe No. of cases 
Site of hemorrhage No. of — with blood 
cases in cerebro- 
spinal fluid 
M. F. Range | Average Range Average M. F. 
Cerebral hamispheres : 
Primary .. me 65 2-96 hr. 17 hr. 59 
: 57 35 22-83 57 27 | 9 
Secondary ie ey 27 . 7-16 days 12 days ‘ 24 
Basal ganylia : 
Primary .. — os 40 3-90 hr. 21 hr. 34 
25 18 31-81 58 aig 5 
Secondary 3 9-13 days 11 days 2 
Brain stem ae 19 13 43-79 56 2-12 hr. 14 br. 7 | & 30 
Aneurysm : 
Massive hemorrhage .. 19 3-40 br. 12 hr. ; 19 
18 12 21-72 46 | ll ae. 
Repeated hemorrhage ll 4-15 days | 11 days 11 
Cerebellum 8 3 | 52-76 61 8-96 hr. | 46 br. 6 
Total .. ; 205 | 124 81 21-83 | 55 - ~ | 59 | 24 185 


died in hospital survived longer than four days, and 
the total number of cases (65) is sufficient to make this 
finding prohably significant. In the secondary group no 
death occurred before the seventh day after clinical 
thrombosis. Thus between primary and secondary 
eases there is as striking a difference in the time of 
death as there is in the underlying pathology. 


Basal Ganglia.—In this site the main factor influencing 
prognosis is whether or not rupture into a ventricle takes 
place, a point that is made by Newbill (1940). In the 
6 cases in which this did not happen the duration of 
survival averaged fifty-four hours, whereas the remainder 
are left with an average of fifteen hours. 


Brain Stem.—Many examples of minor degrees of 
hemorrhage in this site were noted in association with 
the larger and presumably earlier lesions seen in the 
hemispheres or the basal ganglia; but these are not 
included in this group. There are two examples of 
hemorrhage into the brain stem without rupture into 
the subarachnoid space, and in these the duration of 
survival was sixty-two and fifty-four hours; if these 
are excluded, the average for the group falls to eleven 
hours, the least time of survival of all. 

Intracranial Aneurysm.—This is the only form of 
cerebral hemorrhage that has received much attention 
in the recent literature, and it is included in this paper 
because clinically, and occasionally at necropsy, it is 
impossible to differentiate it with certainty. Some 
aneurysms are indeed intracerebral in their site of 
rupture (Richardson and Hyland 1941), and in this series 
it is possible that some of the cases in younger subjects 
in which hemorrhage into a hemisphere was found in the 
absence of cardiovascular disease may really belong to 
this group. There were 6 such patients under the age 
of 35, but in none of them is there any evidence of 
special search for an aneurysm having been made. The 
age range within the group is not quite so wide as in most 
published series, but Garland (1932) found a range of 
11-80 years in a series of 32 cerebral aneurysms culled 
from the records of the same hospital at an earlier date ; 
the average age of his patients is much the same as here 
48 years as against 46 years. The difference in average 
age between this group and the cases of fatal hemorrhage 
from other sites is not statistically significant. 

In 16 of the 30 cases in this. group the age was 45 or 
over, and it is a striking fact that in no less than 15 of 
these the heart weighed 12 oz. (340 g.) or more. Forbus 
(1930) has drawn attention to the importance of hyper- 
tension as the cause of the rupture in many of these 
eases of so-called developmental or ‘‘ congenital” 


aneurysms of cerebral vessels, and the findings in the 
present series support his contentien, 

Oerebellum.—This is not a common site for hemorrhage, 
and with one exception of eight hours all the patients 
lived more than twenty-four hours. The number of 
cases is too small for conclusions to be drawn. 

Weight of Heart.—This has been noted at almost 
every necropsy; it is the only available evidence on 
which to assess the importance of hypertension as a 
causal factor, for in very few cases is the blood-pressure 
known before the cerebral catastrophe, and after it the 
value of any reading is open to doubt owing to the 
raised intracranial pressure which usually follows. It is 
generally accepted that the upper limit for the weight 
of the heart is about 11 oz. (312 g.), and this was used 
as the criterion of normal, though it is admitted that 
a variable, sometimes considerable, amount of fat is 
weighed with the heart at routine examinations. When 
the figures were examined on this basis, in 83 (40%) 
of 205 cases the heart weighed 12 0z. or more. Analysed 
according to sex there were 59 (48%) of 124 males and 
24 (30%) of 81 females.. The only hemorrhage in which 
there was a striking association with increased heart 
weight was in the small group already mentioned, 

. patients aged 45 or more who died from rupture of an 
intracranial aneurysm, of whom 15 out of 16 showed 
this association. 

Blood in the cerebrospinal fluid is a sign which is sought 
for in the differentiation of cerebral hemorrhage from 
thrombosis, yet in this series of 205 undoubted cases of 
cerebral hemorrhage there were 20 (10%) in which no 
blood was found in the subarachnoid space at necropsy. 
In 3 cases rupture into a lateral ventricle had taken place, 
but the presence of clot in the iter or in the foramen 
of Munro had prevented the further escape of the blood. 
The other cases in this subgroup all tended towards the 
longer survival period as shown in the table, and clinically 
they had been regarded as thromboses. 


DISCUSSION 


Rather more than 80% of patients with cerebral 
hemorrhage of primary type dying in hospital do so 
within twenty-four hours of the onset. Massive rupture 


of an aneurysm and hemorrhage into the brain stem 
are associated with the shortest average duration of 
survival, whereas hemorrhage into the cerebellum has 
the longest ; in no instance did death take place in less 
than two hours in the 205 cases. This justifies the 
impression of clinicians and pathologists that cerebral 
hemorrhage is rarely a cause of sudden death. 
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In so far as the weight of the heart post mortem is of 
value as an indication of hypertension during life, 
there is no striking association between heightened blood- 
pressure and cerebral hemorrhage, save in the one small 
zroup mentioned above. 

The fact that as many as 10% of fatal cases of cerebral 
hemorrhage may not show free blood in the subarachnoid 
space does not appear to be generally appreciated. 

Another point is the ‘clear-cut difference between 
primary and secondary cerebral hemorrhage as defined 
earlier; this would obviously be of some significance 
if any substantial series of cases of cerebral throm- 
bosis were submitted to treatment with systemic 
anticoagulants. 

SUMMARY 


The clinical and necropsy records of 205 unselected 
cases of cerebral and cerebellar haemorrhage, including 
intracranial aneurysm, in patients dying in hospital, 
were examined to determine the average duration of 
life after the onset of symptoms. 

The shortest time before death took place was two 
hours, and over 80% of patients were dead within 
twenty-four hours. 

Hemorrhage into the brain stem and massive rupture 
of an intracranial aneurysm were associated with the 
shortest survival period, while hemorrhage into the 
cerebellum had the longest. 

There was no evidence that cardiac hypertrophy was 
especially frequent save in cases of subarachnoid 
hemorrhage due to ruptured aneurysm in persons over 
45 years of age. 
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Tue reliability of different colorimetric methods’ of 
estimating hemoglobin has been examined by Macfarlane 
et al. (1948). Most of these methods were in common 
clinical use. Included in this survey were early models 
of a “ grey-wedge photometer ’’ which showed consider- 
able promise and has since been developed.* A prelimi- 
nary account of its construction has already been 
published by King (1947), and it is hoped to provide 
more details in a later communication. In a similar 
investigation to be described here, the reliability of 
accurate instruments for measuring light absorption 
has been compared, the grey-wedge photometer being 
included. Several derivatives of hemoglobin have been 
tested with the object of finding the most suitable for 
clinical and laboratory use. 

Blood samples from 11 male and 10 female normal 
- adults have been examined in these experiments. Hamo- 
globin determinations by means of iron analyses, oxygen 
capacities, and carbon-monoxide capacities were carried 
out on all the bloods. With these values as a standard 


*It is expected ‘that ‘this instrument will soon be available 
commercially. 


of various derivatives were tested 
in the most precise instruments available, and the results 
compared with those obtained with the grey-wedge 
photometer. 
APPARATUS 
VISUAL INSTRUMENTS 


Duboscq Colorimeter used as Photometer.—The instrument 
used was a Leitz two-stage compensating colorimeter illumi 
pated with a mercury-discharge lamp. A grey screen (density 
1-0) was inserted on one side of the instrument and the solution 
on the other. The field was viewed through an Ilford mercury 
green (807) filter, and several readings were taken with the 
screen first on the loft side and then on the right side of the 
instrument, the solution depth being adjusted until a match 
was obtained. In this way the instrument was used as «a 
photometer as described by King et al. (1937). The illumina- 
tion was almost monochromatic, and the viewing conditions 
were considered the best obtainable. 

Autenrieth Wedge Colorimeter.—The models used were manu - 
factured by Hellige, of Freiburg, and were used with those 
procedures for which a standard solution can be made. 
Hollow glass wedges were filled for each set of experiments 
with the standard solutions and sealed off. The test solution 
was contained in a | cm. glass cell. 

Autenrieth Colorimeter as Photometer.—The Autenrieth 
colorimeter is readily adapted for use as a grey-wedge photo- 
meter by the substitution of a straight neutral grey wedge 
for the hollow glass wedge. Grey wedges of the appropriate 
size were made by Messrs. Ilford with an optical density range 
of 0-1-2 D. A light filter (Ilford mercury green or spectrum 
green) was placed in the eye-piece. The instrument was 
similar in design and operation to the annular grey-wedge 
photometer described below. 

N.P.L. Colour Comparator.—The instrument, which was 
used to determine the strengths of the carboxyhemoglobin 
solutions on the Haldane scale, is essentially the same as that 
described by Donaldson et al. (1943). Light from a single 
lamp is reflected by two white screens along two paths, in 
one of which is the specimen tube which can be interchanged 
with the B. 8. Haldane standard tube; in the comparison 
path is a movable hollow wedge filled with carboxyhemoglobin. 
The two beams are then viewed in a Lummer-Brodhun photo- 
metric field of about 15° angular subtense at the eye. Bright- 
ness variation in the comparison field is obtained by rotating 
one of the white screens. In operation the wedge is moved 
until there is a colour match first with the standard and then 
with the specimen which takes its place. From the wedge 
settings and gradient the concentration of the specimen is 
obtained as a percentage of the standard. Since some blood 
samples are slightly browner than the B.S. standard tubes, a 
movable pale-green wedge is provided on the comparison side 
to compensate for the abnormality and enable an accurate 
colour match to be made. 

Grey-wedge Photometer.—Two beams of light pass through a 
diffusing screen and a monochromatic light filter; in this 
case an Ilford mercury green (807) filter was used. The beams 
then traverse symmetri-al paths through the photometer to 
illuminate adjacent optical fields viewed with an eye-piece. 
One beam passes through, and is strongly absorbed by, the 
coloured solution contained in a 1 cm. glass cell; the other 
beam passes through a segment of the annular grey wedge. 
Both optical fields are therefore illuminated with green light, 
and a brightness match can be obtairied by rotating the 
wedge and so altering the segment of the wedge in the beam. 
The “ photometric end-point ” or match may be approached 
from either side—i.e., from darker to lighter as well as from 
lighter to darker—and by rotating the grey wedge back and 
forth over the “end-point” an accurate match can be 
obtained. During matching the photometer is held squarely 
in front of a brightly illuminated window or a strong electric 
light. The circular grey wedge (0-1-2 D) is mounted in a metal 
holder whose circumference is marked in divisions. 


PHOTO-ELECTRIC INSTRUMENTS 


N.P.L. Spectrophotometer.—Spectral absorptions were deter- 
mined on the spectrophotometer at the National Physical 
Laboratory. The main features of the instrument are as 
follows. (1) A double monochromator system: the second 
spectroscope servesas a stray light filter to improve the spectral 
purity of the emergent monochromatic light. (2) A potassium 
vacuum-emission photo-cell with valve amplifier is used as 
detector. The potential drop across a high grid leak is 
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TABLE I-—-NORMAL ADULT MALE BLOODS: COMPARISON OF 
GASOMETRIC METHODS WITH IRON ANALYSES 


(All results are expressed as g. of Hb per 100 ml. of blood; con- 
version by means of Hiiffner — 


Tron analysis Gas analysis 
| Slyke 
= Van Slyke O, siyke Go” 
reduc- 
| P.M.S.L. P.M.S.L. Cana oxford oxford Oxford 
1 15-31 | 15-24) 14-86 | 15-12) 15-30 
2 | 16-39 | 16-38| 15-88 16-00 16-28) 16-43 
3 15-66 | 15-89| 15:33 | .. | 15-32| 15-49| 15-98 
4 15-63 | 15-51| 15-01 15-00) 14-98 15-31) 15-75 
5 15°36 | 15-19) 14:95 15-08 15-03 15-49 
6 | 16-15 | 16-22} 15-50 15-74 | 15-57 | 15:78 16-28 
7 17-25 | 17-19] 16-69 | 16-71] 16-82, 16-97, 17-20 
8 16-72 | 16-57| 16-25 | 16-41 16-48| 16-42) 16-64 
9 15-48 | 15-28} 15-20 | 15-08) 1494, 15-14) 15-29 
10 14-98 | 14-59] 14:56 | 14-40 14:55 | 14:55 14-81 
il 17-12 | 16-65) 16-56 | 16-49) 16-33) 16-79) 17-09 
Average | 16-00 | 15-88] 15-53 | | 15-72| 16-02 


measured on a potentiometer to give the amount of light 
on the photo-cell. (3) Light from a battery-operated car 
headlamp is focused on the entrance slit. The output of the 
lamp remains constant to within 0-05°;, 

Photo-electric Colorimeters.—The Kins (1942) single photo- 
cell instrument was equipped with an optical glass cell of 
1 cm. depth, a 4 mm. Chance OGR I glass light-filter, and a 
Tinsley 4500 H galvanometer. A Hilger Spekker absorptio- 
meter was used with Ilford spectrum yellow-green light filters. 
These instruments were used at the Postgraduate Medical 
School of London. 

OTHER APPARATUS 

Spectrographic Instrument.—In one series of experiments 
spectral curves were obtained at Oxford with the Hilger 
medium quartz spectrograph. 

Gasometric Apparatus.—The standard Van Slyke and Neill 
(1924) manometric apparatus was used at the Postgraduate 
Medical School of London, at Cardiff, and at Oxford, and, in 


TABLE II—NORMAL ADULT MALE BLOODS: 


addition, Warburg manometers were used at the Postgraduate 
Medical School of London. 

Glasswar’e.—Standard volumetric flasks of “A” quality 
were used. The calibrations were checked by weighing empty, 
and filled with distilled water. Ostwald- Folin pipettes, 
calibrated by weighing “‘to contain” were used for the 
measurement of all blood samples ; errors in the delivery of 
such a viscous fluid were éliminated by rinsing the pipette 
into the receiver with distilled water. For other operations 
standardised delivery pipettes were used. 


METHODS 


All specimens were taken by one of us (R. G. M.) at the 
Radcliffe Infirmary, Oxford. A tourniquet was applied 
to the upper arm, a 16-gauge needle inserted into an 
antecubital vein, the tourniquet removed, and blood 
allowed to pass through a short rubber tube into a bottle 
containing mixed potassium and ammonium oxalates. 
The donors were healthy males and females aged 20-40 ; 
about 300 ml. was taken from each subject.. After 
thorough mixing, and with precautions to avoid sampling 
errors, the blood was divided into three parts and placed 
in screw-cap bottles, whose caps, lined with ‘ Cellophane,’ 
were tightly screwed on. Bottles were then dispatched 
by mail to London and Cardiff and were received by the 
first delivery next morning. Analyses in these laboratories 
were therefore begun about twenty-four hours after the 
blood had been taken ; those at Oxford were completed 
on the day the blood was taken. 

** Base-line ’’ Methods.—At the Postgraduate Medical School 
of London, titanous-chloride titrations of the iron-containing 
residues after dry ashing were carried out according to the 
analytical procedure of Delory (1943) as modified by King et 
al. (1948). At Oxford Klumpp’s (1934) method was used. The 
gasometric methods described by Peters and Van Slyke (1930) 
were followed in all samples. All these methods, together with 
the Warburg-manometer technique of oxygen capacity, have 
been fully discussed by King et al. (1948). In all cases the 
results of these “ base-line’ analytical methods were con- 
verted into hemoglobin concentrations by means of Hiiffner’s 
(1894) factors—i.e., hemoglobin contains 0-334°%, iron; 1 g. 
of hemoglobin = 1-34 ml. of oxygen or of carbon monoxide. 

Colorimetric Haemoglobin Methods.—Oxyhemoglobin, carb- 
oxyhemoglobin, cyanmethzemoglobin, acid hematin, alkaline 
hematin, and cyanhematin were prepared exactly as 
described by King and Gilchrist (1947) and by Macfarlane 
et al. (1948). 

Time of Reading Colours.—The oxyhemoglobin, acid- 
hematin, and alkaline-hematin colours are preferably read 
at a definite time after their formation ; they were therefore 


COEFFICIENTS OF VARIATION FROM IRON ANALYSES 


| | No. of 
Methods | Place | blood 
samples 
Gasometric 1 | 

| Cardiff 8 
Oxford 10 

} 

Colorimetric and photometric : | 
Grey-wedge photometer i P.M.S.L. 8 
Cardiff 6 
Oxford 5 
Duboscq colorimeter as photometer.. | P.M.S.L. 11 
Autenrieth colorimeter .. Oxford 5 
Cardiff 1 6 
Autenrieth colorimeter as photometer . Oxford 5 
Cardiff 6 
| Oxford 11 

| 
Colour comparator ‘ N.P.L. 10 
-King photo-electric colorimeter P.M.S.L. ll 


No. of 
observers | 
Os capacity co mannii _4_after reduction 
1-42 
1-00 0-63 1-32 
Cyan- | cid | Alkaline) Cyan- 
| HbCO | metHb ‘hematin hematin hematin 
6 | | 100 | 076 156 | 0-51 
4 146 | 0-77 | | 1-64 1-07 
10 0-35 | 0-69 295 | 4. 
3 2-97 2-03 1-68 1-72 1-64 
10 0-91 | 1-35 
9 1:59 
1-10 | | 0-72 3-46 
| 1-20 165 .. 
| | 
| 145 | 1-26 1-25 168 | 2-56 0-59 
189 147 | 139 | 1:56 043 | 0-66 
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TABLE IV—-NORMAL ADULT FEMALE BLOODS: COEFFICIENTS OF VARIATION FROM IRON ANALYSES 
| No. of 
| No. of 
Methods Place A... observers 
= 
— | CO capacity 
Gasomeiric : O; capacity CO capacity after reduction 
| 
Van Slyke | P.M.S.L. 10 1-05 1-86 1-46 
Cardiff | 10 1-23 
Colorimetric and photometric : } Cyan- Acid | Alkaline} Cyan- 
HbCO | metHb hematin hematin| heematin 
Grey-wedge photometer . | P.M.S.L. 10 162 | 1-18 1-16 3-46 | 1-98 1-24 
| Cardiff 10 4 1-64 | 3-33 2.96 
| Oxford 10 10 1-36 43 0-62 | 
Duboscq colorimeter as photometer .. P.M.S.L. 10 2 0-97 2-11 1-64 2-71 1-20 3-50 
| | | 
Spectrophotometer | NPL. | 10 0-66 | 0-97 1:76 1:73 1:35 0-71 
Colour comparator | N.P.L. } 10 2 | 0-88 
King photo-electric colorimeter | P.M.S.L. 10 0-70 0-98 1:60 1-66 1-61 1-00 
Spekker absorptiometer P.M.S.L. | 10 1-05 2-15 2-95 3-19 191 | 3-29 


read during the morning. The carboxyhemoglobin, cyan- 
hematin, and cyanmethemoglobin colours were read later 
during the afternoon. 

All visual instruments were read by several observers, 
the number varying from 2 to 10 (tables 1 and Iv). To 
avoid the effects of fatigue as much as possible, the 
various instruments and colours (subject to the condition 
mentioned above) were taken in random order. As a 
routine, each observer read each colour in each instru- 
ment 5 times, and in the case of the Duboseq colorimeter 
each observer made 5 readings with the test solution on 
one side and 5 with it on the other. Thus 20-50 separate 
estimations were available for calculating the mean 
reading of any colour in any visual instrument. 


RESULTS 


Base-line”’ Resulis.—The hemoglobin concentra- 
tions of the various blood samples, derived from the 
results of the iron and gasometric analyses, are termed 
‘* base-lines.”” These figures are considered the most 
fundamental estimates available of the hemoglobin 
concentrations and are used therefore as standards 
against which the precision of the instrumental results 
can be assessed. Tables i and m1 give the base-line 
results for the male and female blood series, each value 
being the mean of duplicate and sometimes triplicate 
analyses. In general the results calculated from oxygen 


and carbon-monoxide capacities are 2-3% lower than 


those derived from iron analysis, though preliminary 
reduction’ raises the carbon-monoxide capacity until it 
is almost equivalent to the latter. This discrepancy is 
discussed by King: et al. (1948). 

Instrumental Resulis.—One object of these experiments 
was to determine which of the colorimetric hemoglobin 
methods would reflect most accurately the precision 
base-line analyses. The reliability of any colour, however, 
is affected by many instrumental factors, and it was 
therefore necessary to test each hemoglobin derivative 
in the several instruments. The scatter of individual 
readings in various instruments has already been reported 
(Macfarlane et al. 1948), and information on this is not 
primarily sought. Of more interest was the “true 
reading ”’ of the instrument, which in the case of photo- 
electric instruments is the actual reading obtained. For 
visual instruments the mean of the 20-50 readings 
obtained by the several observers was considered the 
“true reading.” 

The data obtained, then, consisted, for each derivative 
measured in any instrument, in a series of ‘‘ true readings” 
corresponding in each case to the accurate hemoglobin 
determinations by the base-line methods. The quotients 


obtained by dividing the “ true reading ”’ by the corre- 
sponding hemoglobin concentration were, with an 
accurate instrument, substantially constant, and the 
degree of constancy furnished a measure of the reliability 
of the instrumental ‘‘ true readings.” At first each of the 
different base-line methods was used to obtain such a 
series of quotients, but it very soon became apparent 
that the quotients obtained by using the results of the 
iron analyses were significantly lower, and varied less, 
than those derived from the gasometric methods. For 
this reason it is thought that iron analysis furnishes a 
more accurate base-line method than does any other 
available method, and all results presented here are 
calculated from quotients which have as denominator 
the hemoglobin concentration obtained by iron analysis. 

Each series of quotients was reduced to standard form 
by calculating first its standard deviation and then the 
Pearson coefficient of variation, defined as the standard 
deviation (c) expressed as a percentage of the mean (M) 
—i.e., C.V.=1007/M (tables m1 and Iv). 

Quotients were similarly formed on the results of the 
gasometric base-line methods, and the coefficients of 
variation so obtained are also given. They enable a 


TABLE III—-NORMAL ADULT FEMALE BLOODS: COMPARISON OF 
GASOMETRIC METHODS WITH IRON ANALYSES 


(All results are expressed as g. of Hb per 100 ml. of blood; con- 
version by means of Hiiffner factors) 
| | Gas analysis 
Blood | 
PMS.L. | P.M.S.L. | Cardiff | P.M.S.L. | P.M.S.L. 
1 16-04 |. 15-42 15:50 | 15-19 | 15-85 
2 13-98 13-45 13°85 | 13-18 | 13-82 
3 12-93 12-47 12-71 | 12-74 | 13-04 
4 13-49 12-89 12-99 12-94 | 12-95 
5 12-43 12-17 1229 | 19-27 | 12-26 
6 12-94 | 12-77 | 12-84 | . 12-65 12-73 
7 12-29 1204 | 12-22 1211 | 12-25 
8 11-81 | 11°53 77 | 11-60 | 11-70 
9 13-80 13-34 13-63 | 13-36 13-49 
10 13-63 13-20 13-27. | 13-13 13-18 
Average | 13-33 1293 | 13-41 | 1292 | 13-413 
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comparison to be made between the reliability of 
gasometric and colorimetric methods of estimating 
hemoglobin. 

Spectrophotometric Results.—For all the samples of 
blood (11 male and 10 female) the spectral absorptions 
of each of the six hemoglobin derivatives were measured 
on the N.P.L. spectrophotometer. Values were deter- 
mined at each 10 my throughout the visible spectrum. 

The coefficients of variation (tables 1 and Iv) are based 
on absorption measurements at 540 and 560 my ; detailed 
information on the spectral data will be reported 
elsewhere. 
DISCUSSION 

This investigation has been based on the principle 
used in previous work on the reliability of methods for 
determining hemoglobin (Macfarlane 1945, King et al. 
1944, Macfarlane et al. 1948). This is the comparison of 
the results obtained by several observers using the less 
precise routine methods with the results obtained on the 
same blood sample by the most precise methods available. 
In the present investigation: some of the instruments 
tested were more elaborate and precise than the average 
routine determination of hemoglobin requires, but their 
comparison with simpler procedures is instructive. For 
this reason the performance of two spectrophotometers, 
two photo-electric colorimeters, and standard visual 
colorimeters and photometers has been investigated in 
comparison with that of the small neutral grey-wedge 
type of photometer, which has been developed experi- 
mentally during the course of the work on hemoglobin 
estimation. This last instrument, after several structural 
modifications, now appears to be in a form suitable for 
routine use and manufacture. 

The validity of the base-line determinations has already 
been discussed in previous papers in this series, and iron 
analysis has again been taken as the standard of reference. 
It appears to provide the point of least variation from 
the other quantitative determinations which, in this 


instance, have involved several different derivatives of 


hemoglobin. It will be seen that hemoglobin mass as 
determined by iron analysis is very close to that derived 
by carbon-monoxide capacity after preliminary reduc- 
tion, whereas oxygen-capacity estimations give con- 
sistently lower figures. It is reasonable to accept these 
two higher estimations as being the nearer to the true 
figure. 

The variations of the results by the colorimetric and 
photometric methods have been calculated from the 
standard deviation of the ratios of observers’ results to 
iron content of the blood samples used. Several points of 


interest arise regarding these estimates of reliability. The- 


first is that, despite its simplicity, the neutral grey-wedge 
photometer gives results that are generally as good as 
those of the more elaborate and expensive instruments. 
Secondly, in these experiments the single-cell photo- 
electric colorimeter has proved more reliable than the 
more complicated two-celled absorptiometer. Thirdly, 
as regards the suitability of the various hemoglobin 
derivatives for visual colorimetric or photometric estima- 
tion, it appears that oxyhzemoglobin and cyanhematin 
give the least variable results on the whole. Acid and 
alkaline hematin are inferior, though alkaline hematin 
gives good results when used in photo-electric instru- 
ments. In view of the disadvantage of cyanhematin 
for general routine use, because of the cyanide used, 
oxyhemoglobin appears to us to be the derivative of 
choice for the neutral grey-wedge photometer. It not 
only gives good results but also is the simplest pigment 
to prepare. 

Estimates of the reliability of the different methods, 
when used in different laboratories, are fairly consistent, 
apart from an occasional diserepancy. There seems, 
however, to be a curious difference between the results 
on blood samples from males as opposed to females. 
The latter show a greater over-all variation, particularly 


with certain pigments, such as acid hematin. No reason 
for this can at present be given. 

The constancy of the relationship between hemoglobin 
concentration and instrumental reading in the case of 
the grey-wedge photometer indicates the practicability 
of calibrating the scale of the instrument so that 
hemoglobin values may be directly obtained. Further 
information on this point is in course of preparation. 

It seems, then, that the grey-wedge photometer is 
capable of accurate results when enough readings are 
obtained by several observers. To be satisfactory in use, 
it is essential that the scatter between the results of 
different observers, each taking only a few readings, 
should be small. This point was covered by Macfarlane 
et al. (1948), who showed that this scatter was, at least 
when using oxyhemoglobin, smaller than that of any of 
the hemoglobinometers tested. It is therefore considered 
that the grey-wedge photometer should provide a con- 
venient clinical hzemoglobinometer of considerable 
accuracy. 

SUMMARY 
The results of experiments to test the accuracy of 


precise colorimetric methods of estimating hemoglobin - 


are described. 


Samples of normal blood from 11 male and 10 female 
adults were used. 

Tests of six hemoglobin derivatives indicate that 
oxyhemoglobin and cyanhematin give the most accurate 
results. The performance of a new neutral grey-wedge 
photometer of simple construction compares favour- 
ably with that of standard photo-electric and visual 
instruments. 


This investigation has been carried out for the Medical 
Research Council’s subcommittee on analytical methods. 
The expenses incurred were partly defrayed by a grant from 
the Medical Research Council, to whom grateful acknowledg- 
ment is made. Our thanks are due to Sir Charles Harington, 
F.R.S., chairman of the subcommittee on analytical methods, 
for much valuable advice; and Miss K. Glaser, Mr. A. F. 
Hoffler, Miss P. Quelch, Mr. W. Weedon, Dr. Q. M. Gibson, 
Dr. A. Ferreira, Mr. D. B. Amos, Mrs. Olive Hayward, and 
many patient and willing observers for their valuable assis- 
tance. The colour and spectral-absorption measurements 
were carried out in the Light Division of the National Physica! 
Laboratory on behalf of the Medical Research Council. 
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. At hospital we see large numbers of physicians and 
surgeons and regard illness as being natural to everybody. 
We fail to realise how ill-health strikes an ordinary family 
and there is a tendency to grow callous. . . . The average 
patient goes inte hospital once or twice in a lifetime and you 
arrive at the apex of the crisis of their life. Many patients 
are full of fear when going into hospital and we may find 


this difficult to understand ; most patients know nothing of 


hospitals except perhaps that their mother or father died 
there. . . . It is only by having an intense interest in the 
patients you handle that gradually you acquire the ability 
to assess the degree of illness. . . . The more interested we are 
in people the more efficient we shall be in judging their state 
of health and their mentality. People can always be managed 
more efficiently if you know something about them. . . 
Dr. Horace Jouss, addressing the Institute of Certified 
Ambulance Personnel, March}24, 1948. 
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UNEXPLAINED THROMBOSIS OF THE 
INTERNAL CAROTID ARTERY 


H. R. I. 
M.B. Lond., F.R.C.S. 


SENIOR ASSISTANT, SURGICAL UNIT, WELSH NATIONAL SCHOOL 
OF MEDICINE, ROYAL INFIRMARY, CARDIFF 


Ln the following case the sudden onset of coarse neuro- 
logical signs followed by eighteen months’ gradual 
improvement suggested cerebral vascular disease, and 
arteriography demonstrated thrombosis of the internal 
carotid artery. 

CASE-RECORD 

A slightly built woman, aged 26, was admitted on Jan. 16, 
1947, complaining of difficulty in speaking. There was 
nothing relevant in her family history. Since the age of 1 year 
she had been treated for a concomitant sauint of the left eye. 
During a routine examination for this condition in 1939 it 
had been noted that, unknown to the patient, the eye had 
become blind. Apart from this she had been well until 
August, 1945. 

On Aug. 13, 1945, while serving in the A.T.S., she had got 
up feeling perfectly well. After dressing she tried to move a 
large box, felt a sudden weakness in the right arm, and fell 
to the ground, without losing consciousness but unable to 
speak. She was taken to the casualty reception centre and 
put to bed. On that day she tried to write but was unable 
to find the words. At that time she began to have sharp 
stabbing left temporal headache, radiating to the frontal 
region. There was anorexia but no nausea or vomiting. On 
the third day she suddenly developed weakness in the right 
leg. 

By the end of September, some six weeks after the original 
incident, she began to write and read, though she had difficulty 
in finding words when writing and in understanding words 
when reading. Power gradually returned to the right arm and 
leg, and by mid-October she was allowed up, and fourteen 
days later she could walk half a mile without distress. Though 
power returned to her right arm, she was unable to perform 
the finger-to-thumb test accurately with her right hand. By 
the end of October she had lost the distressing headaches 
which had come on intermittently during the previous two 
months. Improvement continued until December, 1945, 
when she was invalided from the Service. 

After this there was gradual improvement in the aphasia. 
She still had difficulty in speaking owing to an inability to find 
words and remember them. Reading was also difficult, since 
she could not understand some of the words in the text, but 
the disability was much less than previously and gradually 
decreased. She was not troubled with further headaches, 
and there was only slight residual disability of the arm and 
leg. The right hand “‘ felt clumsy ” but she could do household 
duties, knit, sew, and write. If she walked much, her right foot 
also became clumsy. 

Examination.—She was alert and coédperative and tended 
to make light of her illness. There was a moderate aphasia, 
with difficulty in finding words. She had difficulty also in 
understanding what was said. She could read and spell words 
from the text, but some of them ~he could not understand. 

There was slight nystagmus, greater on looking to the right, 
and slight incoérdination of the right arm, the finger-to-nose 
test being performed rather clumsily. Her gait was steady, 
and there was no sensory disturbance or loss of power in the 
limbs. The cranial nerves were normal. The tendon-jerks 
were present but perhaps a little more brisk on the right 
sides the abdominal reflexes were present in all quadrants, 
and the plantar response was flexor on both sides. 

Hand movements at 3 ft. and light could only be appreciated 
by the left eye. The visual field in the right eye was full. The 
fundi of both eyes appeared normal, and no abnormality of 
either optic disc or of the vessels of the left eye was detected. 

The heart was normal on both physical and electrocardio- 
graphic examination. Blood-pressure 116/70 mm.Hg. Pulsa- 
tion was normal in the radial, anterior tibial, posterior tibial, 
and dorsalis pedis arteries. ‘There was no evidence of temporal 
arteritis. There was no pulmonary lesion. The blood 
prothrombin-time was 90%, of normal, and the Wassermann 
reaction negative. 

Iumbar puncture produced clear watery fluid under a 
pressure of 125 mm. of water. The rise and fall of 0.s.Fr. 


. 


pressure on jugular compression was rather sluggish. 
normal on examination. Kahn test negative. 

Radiography showed general thickening of the bones of the 
skull, particularly the inner table of the vault. The mastoid 
air cells and the sphenoidal and ethmoidal sinuses were 
normal. In the rest of the skeleton nothing abnormal was 
found, nor was there any calcification of blood-vessels. 

Arteriography (Jan. 25, 1947).—Exposure of the left carotid 
vessels for arteriography showed feeble pulsation in the 
external carotid, but the internal carotid was pulseless. 
Arteriography revealed an occlusion of the internal carotid 
about 2 em. above the bifurcation of the common carotid 
artery (see figure). Periarterial stripping was performed at 
the bifurcation. 

Electro-encephalography (Oct. 16, 1947) confirmed the site 
of the brain lesion, 

Progress.—Convalescence was uneventful. Eight months 
later, on Oct. 27, 1947, she was readmitted to hospital 
because she had become dull and apathetic, lacked initiative, 
and was careless of her appearance and bodily hygiene. 
Pneumo-encephalography showed much cerebral atrophy and 
asymmetry of the ventricles. 

Operation (Nov. 8, 1947).—Under general anesthesia a left 
superior cervical ganglionectomy was performed, and the left 
external and internal carotid arteries were divided between 
ligatures 1 em. above and below the bifurcation of the common 
carotid artery. The diameter of the internal carotid artery was 
much reduced, and its peripheral portion appeared to be 
obliterated, its tumen being occluded by a firm white thrombus 
extending downwards into the common carotid artery and 
upwards into the external carotid artery for a few millimetres, 
partially occluding the lumina of both vessels. 

Microscopical Findings.—A little proximal to the bifurcation 
of the common carotid artery organised thrombus filled most 
of the original lumen, leaving irregular channels containing 
fluid blood, “The thrombus was attached to the intima over 
half the circumference of the vessel, with several gaps where 
fluid blood was in contact with the intima. The media was 
practically normal, with no obvious degenerative or inflam- 
matory change. Close to the bifurcation of the common 
carotid artery the state of the external carotid artery resembled 
that of the common carotid artery, but the internal carotid 
artery had been completely thrombosed and recanalised, after 
which a further thrombosis had developed in one of the 
newly formed lumina. The media of this vessel was thin, 
appeared degenerate, and was penetrated by small vessels 
running from the perivascular region to the organised throm- 
bus. There was only a slight inflammatory cellular infiltration 
in the vessel and surrounding tissues. 

Further distally the external carotid artery had pro- 
gressively less of its lumen occupied by the organised 
thrombus, whereas the internal carotid artery was almost 
completely obliterated throughout the length examined, 

Progress.—Convalescence was uneventful, but up to Sept. 
6, 1948, there had been no demonstrable improvement in the 
patient since operation. 


C.S.F, 


Angiogram showing occlusion of left internal carotid artery: A, cone- 
shaped termination of opaque ‘ Thorotrast ’ column just below atlas. 
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DISCUSSION 


The history is characterised by the sudden onset of 
aphasia and weakness of the right arm followed three 
days later by weakness of the right leg and a subsequent 
gradual but incomplete recovery. Eighteen months after 
the original incident there was slight mental deteriora- 
tion, aphasia, and remnants of a right-sided hemiplegia. 
Arteriography showed thrombosis of the left internal 
carotid artery. Subsequently a segment of the common 
carotid, external carotid, and internal carotid arteries on 
the left side was excised. The internal carotid artery 
appeared to be completely occluded by a thrombus_ 
extending a short distance into the common and external 
carotid arteries, which were partially occluded. Micro- 
scopically the walls of the common and‘external carotid 
arteries were not obviously diseased, but there \ was 
degeneration in the media of the interna] carotid artery 
and a slight inflammatory cellular infiltration of that 
vessel and its perivascular tissue. The structure of the 
thrombus in the internal carotid artery showed that 
complete thrombosis had been followed by recanalisation 
and subsequent further thrombosis. The neurological 
signs suggest that extension of the clot distally took place 
on the third day, arterial spasm being unlikely in view 
of this latent period. Almost complete recovery from 
the hemiplegia suggests recanalisation. ° 

The demonstrable vascular occlusion was presumably 
responsible for the neurological symptoms, but the cause 
of the thrombosis is more obscure. There was no evidence 
of injury whereby the vessel might have been damaged. 
Minute injuries due to muscular exertion, or abnormally 
developed fascial bands, were thought by some a possible 
cause of ‘idiopathic’ thrombosis in the femoral and 
popliteal arteries of young men in the Services during 
the war. The bifurcation of the common carotid artery 
in the present case was abnormally high and may have 
rendered the internal carotid artery liable to such an 
injury and subsequent thrombosis. This hypothesis is 


only speculative, since the evidence for holding normal 


anatomical structures responsible for ‘idiopathic ” 
thrombosis is not strong. 

There was no evidence of an inflammatory process or 
of a tumour in either the bone or the soft tissues in relation 
to the artery, and nothing to indicate syphilis. Embolism 
is unlikely, since this girl had no sign of either valvular 
disease or myocardial damage. Repeated observatioris 
of the blood-pressure (116/70) did not show any significant 
fluctuations, and in the absence of either palpable or 
radiological evidence of arteriosclerosis there is little 
to support the assumption that either hypertensive 
arteriosclerosis or a sudden drop in blood-pressure was 
responsible. 

Radiography of the skull showed a general thickening, 
particularly of the inner table of the vault. One reported 
case of thrombosis of the internal carotid artery subse- 
quently developed Christian-Schiiller’s disease (Andrell 
1943). Though the radiological change in the skull 
might be interpreted as that following spontaneous 
healing of a xanthomatous lesion, this diagnosis appears 
unlikely, since there was neither a previous history 
pointing to skeletal xanthomatosis nor other evidence 
of this condition. 

It is unfortunate that there is no record of an exami- 
nation of the c.s.F. when this young woman was first 
taken ill, for it is just possible that a “* berry ” aneurysm 
of the circle of Willis was responsible for the thrombosis. 
In the necropsy records of the Cardiff Royal Infirmary 
there is an account of a fatal subarachnoid hemorrhage 
due to a “‘ berry” aneurysm at the termination of the 
internal carotid ; the lumen of the vessel was partially 
oceluded by an extension of clot from the aneurysmal 
sac. This is the only one of 35 cases in which partial 
occlusion was reported, and I have been unable to find a 


published report of a case in which complete occlusion 
was found. 

Thrombo-angiitis obliterans, a progressive inflammatory 
lesion of the arteries with secondary thrombosis, is a 
generalised disease of the blood-vessels and may occur in 
any organ. Thrombosis of one internal carotid artery 


_ in association with cerebral thrombo-angiitis has been 


observed (Sorgo 1939, Antoni 1941, Sunder-Plassman 
1941, Andrell 1943, Davies and Perret 1947). Cerebral 
thrombo-angiitis tends to involve the smaller vessels over 
the hemisphere, and the affected cortex shows areas of 
softening, glial scar tissue, and normal cortex. Pneumo- 
encephalography in the present case showed changes 
due to atrophy. Though cerebral thrombo-angiitis is 
thought to be responsible for the thrombosis in this case, 
in the absence of clinical signs of more widespread 
vascular disease or a systematic examination of the 
vascular system which could only be done at necropsy, 
the diagnosis cannot be regarded as established. 


Previously Recorded Cases 

Numerous cases of thrombosis of the carotid vessels 
have been published. Thrombosis of the common carotid 
artery is rare, and bilateral thrombosis even rarer ; 
Frévig (1946), who reported a ¢ase, found reports of only 
11 similar cases. Most of the reports concern obliteration 
of the internal carotid artery. I have found reports of 
32 cases (Lohr 1936, Moniz 1937, Shimidzu 1937, Chao 
et al. 1938, Riechert 1938, Siegert 1938, Sorgo 1939, 
Andrell 1943) in which thrombosis was recognised 
arteriographically. In these cases and in the present case 
the age and sex of the patients and the side on which 
the lesion occurred were as follows : 


Age (decade) .. | 3rd | 4th | 5th | 6th | 7th | 8th 
No. of patients... 1 6 4 ll 10 


Males 26; females 7. 
Left side 23: right side 10. 


Arteriosclerosis is thought by Andrell (1943) to be 
responsible for the thrombosis in most cases. Material 
from 6 of the 32 cases previously described was examined 
pathologically. In 1 fatal case, Antoni (1941) found 
changes in the cerebral vessels due to thrombo-angiitis. 
In 5 a segment of the occluded vessel showed that arterio- 
sclerosis had caused the thrombosis in 3, and thrombo- 
angiitis in 2. In the remaining 17 cases arteriosclerosis 
was diagnosed in 7, no cause could be found for the 
vascular pathology in 7, 1 was thought to be due to 
thrombo-angiitis, 1 was associated with syphilis, and 1 
was followed by Christian-Schiiller’s disease. 


Diagnosis 

The diagnosis is difficult. The duration of symptoms 
and their transient character in the early stages suggest 
cerebral vascular disease. Pneumo-encephalography will 
provide evidence of cerebral atrophy. Precise diagnosis 
requires arteriography. 

In a little over half the cases the disease pursues a 
chronically progressive course, and an initial stage 
characterised by transient cerebral symptoms can be 
recognised. Premonitory attacks of headache are the 
most constant. The headache, localised to the side of 
the lesion, transient, and of short duration, may occur 
periodically for years before the manifestation of other 
symptoms. Occasionally it is associated with visual 
disturbances or with neurasthenic symptoms. Hemi- 
paresis, hemiparesthesia, speech difficulties, and tran- 
sient blindness have been reported. These symptoms, 
which develop in attacks of short duration and subside 
rapidly, are followed after months or years by more 
severe attacks, the last at times being apoplectic. As in 
the cases “here described, this stage may be absent and 
the first sign of the disease be the acute onset of gross 
neurological symptoms, the commonest being hemiplegia 
involving chiefly the arm. Initially this may be transient 
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(9 cases), later becoming irreversible (23 cases), or it may 
be irreversible from the beginning. In some cases the 
paresis at its onset is not pronounced, clumsiness of 
the extremity only being observed. Hemianesthesia (3 
cases), hemiparzesthesia (2 cases), and parvesthesia of the 
contralateral arm (1 case) have also been recognised. 

In 6 of the cases recorded by Andrell (1943) alterations 
in the left internal carotid artery were demonstrated, and 
all showed aphasia. Though the aphasia, apart from weak- 
ness of the right lower facial branch, was unassociated 
with other neurological signs in 1 case, the remainder 
were associated with hemiplegia of various degrees of 
severity. The aphasia preceded*the onset of paralysiy 
in 2 cases, occurred at the same time in 2, and followed 
the paralysis in 2. Aphasic troubles in a right-handed 
person with thrombosis of the right internal carotid artery 
have also been observed (Siegert 1938, Sorgo 1939, 
Andrell 1943). The facial was the most often involved 
of the cranial nerves, paresis being reported in 20 cases. 
Paresis of the spinal accessory (3 cases), the hypoglossal 
(4 cages), and the abducens (1 case) was less common. 
Symptoms referable to the distribution of the opthalmic 
artery, thrombosis of the central retinal artery, attacks of 
transient blindness (Andrell 1943), inequality of the pupils 
with miosis on the side of the thrombosed vessel (Siegert 
1938, Sorgo 1939), and alterations in the eye suggesting 
stasis (Moniz 1937, Riechert 1938, Sorgo 1939) were less 
frequent. 


Treatment 

Thrombosis of the internal carotid artery seems to be 
uninfluenced by treatment. Surgical treatment has been 
directed to the relief of spasm of the cerebral vessels. 
Periarterial sympathectomy, excision of the thrombosed 
part of the artery, extirpation of the cervical sympathetic, 
and resection of the common carotid artery with the 
adjoining portion of the external and internal carotid 
arteries have all been tried. Of the 33 cases of thrombosis 
of the internal carotid artery diagnosed by arteriography 
there has been a gradual amelioration of symptoms in 
about half, in 3 after excision of a segment of the throm- 
bosed artery. There were 7 deaths, 2 of these being due 
to intercurrent infection. Neither heparin nor dicoumarol 
seems to have been used in these cases. The history of 
the present case indicates that on the third day there 
was a spread of the thrombosis. If the vascular nature 
of the lesion could have been recognised three days 
earlier, alteration of - the clotting-time might have 
prevented further extension of the thrombus. This 
patient remains under observation, but treatment appears 
to have had little effect on the course of the disease. 


SUMMARY 


A ease of thrombosis of the left internal carotid artery 
in a young woman is reported. The pathology, diagnosis, 
and treatment of 32 previously reported cases diagnosed 
by arteriography are commented on. 


I am indebted to Prof. F. L. Golla and Mr. Grey Walter, 
of the Burden Neurological Institute, for the electro-encephalo- 
graphic reports ; Prof. J. Gough, of the pathological depart- 
ment of the Welsh National School of Medicine, for the 
pathological reports ; and Prof. Lambert Rogers, director of 
the surgical unit, for advice with this case. 
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* INTESTINAL OBSTRUCTION FROM 
FIBROUS STRICTURE 


FOLLOWING STRANGULATED HERNIA 


P. Konstam 
F.R.C.8.E. 
LATE RESIDENT SURGICAL OFFICER, CRUMPSALL HOSPITAL, 
MANCHESTER 


Barry described three cases of this rare condition and 
fully reviewed published cases.1. Two more cases came 
under my care within three weeks of each other. 

Case 1.—A man, aged 69, was admitted to hospital on 
Sept. 22, 1945, with the history that a large right inguinal 
hernia, which he had had for many years and for which 
he wore a truss, had become strangulated and been reduced 
by taxis by his own doctor before admission. A large tender 
right inguinal hernia was found, not completely reducible, 
and with no sign of strangulation. The patient was admitted 
for observation. Pain and vomiting recurred, and operation 
was undertaken. 

First Operation (Oct. 2).—A coil of ileum 4 in. 
found fixed in the hernial sac; there were well-developed 
truss adhesions. No definite evidence was found of inter- 
ference with the blood-supply to the gut which was therefore 
returned to the abdominal cavity. The hernia was repaired. 

Progress.—On Oct. 8 the patient began to vomit and 
complain of lower abdominal pain. There was no distension 
of the abdomen, and flatus was passed. On Oct. 13 there 
was severe colicky central abdominal pain and the patient 
vomited several times. His bowels had not been open for 
two days. There was some central distension of the abdomen. 
The condition settled with the passage of Ryle’s tube and with 
gastric suction. The patient was discharged on Oct. 10. 
He was readmitted on Oct. 30 with a history of pain across 
the abdomen and in the back for ten days and constipation 
for two days. There had been no vomiting. His tongue was 
ees and his temperature and pulse-rate were normal. 

A step-ladder pattern of small gut coils was visible. There 
was much distension of the central abdomen, with tinkling 
peristaltic sounds. Subacute intestinal obstruction in the 
region of the terminal ileum was diagnosed. 

Second Operation.—The ileum was much distended and 
contained gas and fluid. A segment just proximal to the 
ileocecal junction was narrowed and indurated, with two 
large glands in its mesentery. The terminal section of the 
ileum was normal. An_ ileo-transverse colostomy was 
made. 

The patient was discharged on Nov. 23 after an uneventful 
recovery. Seen as an outpatient on Jan. 15, 1946, he said 
he had had diarrhea for six weeks after discharge but was 
now well. 


long was 


Case 2.—A man, aged 60, was admitted to hospital on 
Oct. 10, 1945, with eight hours’ history of colicky abdominal 
pain. He had vomited much brown material. His bowels 
had been open the day before. He had had a right femoral 
hernia for eight years. On admission his pulse and tempera- 
ture were normal, and his tongue dry. His abdomen was 
a little distended, with loud tinkling noises on auscultation. 

First Operation.—The femoral sac was opened and found to 
contain 6 in. of strangulated but viable small gut, some 
omentum, and some plum-coloured fluid. The contents of 
the sac were reduced and the hernia repaired. 

Progress.—On Oct. 24 the patient complained of colicky 
central abdominal pain and vomited some bile. His abdomen 
was not distended. On Nov. 6 there were further attacks 
of intestinal colic, with loose motions. An anteroposterior 
radiogram of the abdomen did not justify a diagnosis of 
obstruction. On Nov. 7 the patient’s temperature was 
100°F and his abdomen soft. Stools showed no occult blood 
or pathogenic organisms. On Nov. 15 there was well-marked 
abdominal distension, with pain more severe. Audible 
peristalsis suggested obstruction of small gut. 

Second Operation.—The ileum about 5 in. from the ileo- 
cecal valve was indurated and narrow, like a rubber tube. 
The gut above the obstruction was much distended. The 
constricted segment was 2 in. long and */, in. in diameter, 
and tapered towards the ileocewcal valve. A constriction 
ring was still present. The related mesentery showed several 


1. Barry, H.C. Brit. J. Surg. 1942, 30, 64. 
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strands of fibrous tissue, and there were several large 
hard mesenteric glands, one of which was taken for biopsy. Ose iv —— 
The affected bowel was short-circuited by an ileo-ileostomy. is0- )~ ae 4 


he gland showed changes due to pyogenic infection, and 
when cultured yielded a pure growth of Staph. pyogenes. 
The patient made an uninterrupted recovery. 


COMMENTS 


These patients were 69 and 60 years old. In one case 
signs of obstruction developed 18 days after reduction 
of a strangulated right inguinal hernia, and in the other 
between 14 and 35 days after operative reduction of a 
strangulated right femoral hernia. In one case necrosis 
of the mucosa gave rise to diarrhoea 21 days after 
strangulation ; the diarrhea in the other case was 
possibly a result of ileo-transverse colostomy. Growth 
of Staph. pyogenes from a mesenteric gland in the second 
case suggests that damage to the mucosa allowed the 
organisms to penetrate to the deeper tissues of the bowel. 

Neither case showed intestinal hemorrhage.. The 
diagnosis of Crohn’s disease was ruled out by the histories. 
Both patients did well after a simple short circuit of the 
affected part of the ileum. 


I am indebted to Dr. W. Ramsay, medical superintendent 
of Crumpsall Hospital, Manchester, for permission to, publish 
these cases, and to Dr. G. Stewart Smith for the pathological 
report. 


TETRAETHYLAMMONIUM BROMIDE IN 
RENAL CORTICAL ISCHAMIA 


TrueEtA et al.’ have presented a new picture of the 
circulating pathways in the kidney and emphasised its 
importance in the pathogenesis of various clinical states. 
We have confirmed their observations and studied the 
effect of tetraethylammonium bromide on the renal 
circulation, especially as regards its possible application 
to the prevention and treatment of toxzemia of pregnancy 
and other conditions. 

Experiments were first made to inject the normal 
renal circulation. Rabbits of about 2 kg. body-weight 
were injected with indian ink by the technique which is 
advocated by Trueta et al. and very satisfactory naked- 
eye appearances were produced. The technique is as 
follows : 

The mesenteric vessels are ligated, and a hypodermic needle 
is inserted into the abdominal aorta just above the bifurcation 
and directed against the blood-stream. The aorta is next tied 
round the needle. ‘ Mandarin’ indian ink diluted 1 in 3 is 
injected so that the head of the injected mass is kept just 
above the origin of the renal arteries. This point can be 
found by observing the colour of the left suprarenal gland, 
which becomes and remains black while the ink is kept 
at the correct level, but rapidly becomes pale if there is 
insufficient ink in the aorta. 


The normal kidney injected in this way rapidly becomes 
uniformly black after 3 or 4 ml. of ink has been injected. 
The renal pedicle is next. clamped, and the kidney 
removed and fixed in formalin for twelve hours, after 
which it is sectioned and photographed. The cortex of 
the normal kidney appears uniformly black to the naked 
eye. 

In other rabbits faradic stimulation was applied to the 
left splanchnic nerve for 10 min. The surface of the 
kidney became pale. and, when 3-4 ml. of indian ink 
had been injected, appeared irregularly red and black, 
showing that some areas of the cortex were ischemic. 
If 20 ml. of ink was injected over a longer period, the 
cortex became uniformly black, and a cut section showed 
ink distributed throughout cortex and medulla, suggesting 


1. Trueta, J., Barclay, A. E., Franklin, K. J., Daniel, P. M., 
M. M. L. Studies of the Renal Circulation. Oxford, 
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that the vascular spasm could be overcome by increased 
pressure in the renal artery. 


Effect of Crushing a Limb 

Observations were next made to confirm the effect of 
crushing the limb. The rabbit was anesthetised with 
intravenous pentobarbitone sodium supplemented with 
open ether as required. A wire tourniquet was applied 
to the left hind limb sufficiently tight to occlude the 
circulation and crush the muscles without cutting through 
them. The tourniquet was left on for 4'/.-5 hours, after 
which the same injection technique was used. It was 
found, as Trueta et al. noted, that the kidneys were 
injected unevenly, the left being more patchy than the 
right. 


Effect of Splanchnie Paralysis 

Trueta et al. state that the vascular change in the 
kidney depends on the integrity of the splanchnic nerve, 
and that after section of the nerve the renal cortical 
shunt cannot be produced. No attempt was made to 
confirm this particular observation directly, since we 
were interested in a more rapid method of altering the 
renal circulation—by the use of the rapidly acting 
sympathetic paralytic drug tetraethylammonium bro- 
mide (1.E.4.B.). This was given in 10% solution by 
intramuscular injection, the dose being 0-2 ml. per kg. 
of body-weight. 

The rabbit was ansthetised as before, and intra- 
muscular T.E.A.B. was given. <A tourniquet was next 
applied as before for 4!/, hours, and indian ink was 
injected. The injection pattern was completely uniform 
and identical with that of a normal kidney. This experi- 
ment was repeated in 6 rabbits with similar results, 
suggesting that an adequate dose of T.E.A.B., given before 
the application of the effective stimulus, was as effective 
as splanchnic section in preventing the renal cortical 
ischemia. 

In clinical practice, however, such conditions are 
unlikely to arise, and it seemed more important to deter- 
mine whether T.£.4.B. would be as effective if given some 
time after the effective stimulus. The experiments were 
therefore repeated, and an intramuscular injection of 
T.E.A.B. was given in different rabbits one, two, or three 
hours after the application of the tourniquet. In the 
rabbits in which only one or two hours had elapsed 
between the stimulus and the injection of 1T.£.A.B. the 
renal circulatory pattern was normal, whereas in the 
rabbits in which a longer period had elapsed there was 
usually cortical ischemia. It therefore seemed possible 
to prevent the development of renal cortical ischemia by 


_ injecting 1.£.A.B. after the application of the effective 


stimulus, and despite the persistence of that stimulus, 
provided the interval was not too long. 
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CLINICAL APPLICATION 

These observations seem important in several clinical 
conditions in which renal cortical ischemia is probably 
the underlying pathogenic .factor—namely, essential 
hypertension, pre-eclampsia, traumatic anuria, and 
reflex anuria, For some time we have been interested in 
the possible relationship between toxzemia of pregnancy 
and essential hypertension, for the best results of splanch- 
nicectomy for hypertension seem to be obtained in 
patients whose disease originates in pre-eclampsia. The 
clinical syndromes of pre-eclampsia and of eclampsia 
resemble that of malignant hypertension so closely that 
it is difficult to believe that they have not a common 
origin in renal cortical ischemia, and that it is possibly 
a hereditary factor which makes malignant hypertension 
permanent, whereas pre-eclampsia and eclampsia improve 
after the termination of the pregnancy. Further, it has 
been shown ? that renin can be detected in the blood of 
patients with pre-eclampsia and in those with eclampsia 
as well as in those with malignant hypertension. We 
therefore turned our attention to patients with pre- 
eclampsia. It was found that by blocking both splanchnic 
nerves with procaine the blood-pressure could always 
be reduced to a normal level. The blood-pressures before 
and after splanchnic block in five consecutive patients 
were as follows : 

Blood-pressure (mm. Hq) 
150/95 190/100 160/90 195/115 
100/60 130/70 110/70 170/100 


An attempt was made to render the splanchnic block 
permanent, but alcohol was unsuitable because of the 
difficulty of placing it sufficiently accurately and because 
it was invariably followed by severe intercostal neuritis, 
whereas ‘ Proctocaine ’ was unsuitable because it diffused 
so rapidly.- When proctocaine, rendered radio-opaque by 
the addition of a little iodised oil, was injected at the 
level of the 11th and 12th dorsal vertebre, it tracked as 
far as the 5th lumbar vertebra in forty-eight hours. 

We therefore tried T.£.4.B. and found that an intra- 
venous injection of 0-5 g. usually produced a well-marked 
though temporary fall in blood-pressure (see figure). 
Postural hypotension was usually, though not invariably, 
present for about 15 min. We then used T1.£.A.B. by 
intramuscular injection to obtain a prolonged effect, 
giving 1 g. six-hourly for twenty-four hours followed 
by 1 g. three-hourly for twenty-four hours. The initial 
results were disappointing. Only four cases have so far 
been treated, but in the last case the blood-pressure fell 
to normal twenty-four hours after the last injection and 
remained so for about seven days. Probably, therefore, 
intramuscular T.E.4.B, must be given for a much longer 
time to have the desired effect. 


_ COMMENTS 

T.E.A.B. may be the answer to the problem of treatment 
of several closely related syndromes in which the renal 
circulation is primarily at fault. Repeated large doses of 
T.E.A.B. deserve a trial in the prevention and treatment 
of such conditions as concealed accidental hemorrhage, 
crush injuries, and possibly blackwater fever, all of which 
may be accompanied by oliguria due to renal cortical 
ischemia. 

This work, interrupted through unforeseen circum- 
stances, is obviously incomplete, but it is hoped that 
other workers may give the method a wider trial. 

SUMMARY 

The work of Trueta et al.1 on the presence of two alter- 
native vascular pathways through the kidney has been 
confirmed by repetition of their experiments. 

The effect of tetraethylammonium bromide on the 
renal circulation has been studied in rabbits, and an 


2. oS Haynes, F. W. Proc. Soc. exp. Biol., N.Y. 1944, 


Before 
After 


170/105 
120/75 


intramuscular dose of 0-2 ml. of a 10% solution per kg. 
of body-weight has been shown to prevent cortical 
ischemia. 

Intramuscular doses of 1 g. six-hourly for twenty-four 
hours, followed’ by 1 g. three-hourly for twenty-four 
hours, caused the blood-pressure to return to normal 
for seven days in 1 out of 4 cases of pre-eclampsia. 

It is suggested that a longer period of this treatment 
may have the desired effect in a greater proportion of 
cases. 


I wish to thank my colleagues Prof. T. N. A. Jeffcoate, 
Mr. St. George Wilson, and others for allowing me to study 
patients with pre-eclampsia admitted under their care. We 
are grateful to Pharmaceutical Specialities (May and Baker) 
Ltd. for the tetraethylammonium bromide used in the animal 
experiments. 

Francis E. Stock 
F.R.C.8. 
Department of Surgery, University of Liverpool. 


Reviews of Books 


Surgery of Abdominal Hernia 
GrorcEe B. MAtr, M.D., F.R.F.P.S., F.R.C.S.E., surgeon, 
Law Junction Hospital, Lanarkshire. London : E. Arnold. 
1948. Pp. 408. 25s. 


bookvreally consists of two parts—a monograph 
on the use of whole-skin grafts in hernia repair, and, 
round this, a general treatise on hernia. The first, 
which conveys the author’s views and experience, is 
the best ; the remainder is painstaking and impersonal, 
and (as always when a writer is editing the views of 
others rather than stating his own) is overloaded with 
quotations from obscure surgeons supporting bizarre 
theories. Lytle’s masterly description of the internal 
ring, which agrees with those of Astley Cooper and 
Hesselbach, is ignored, and we find in its place a 
circular sphincter of muscle which,jwas apparently 
seen by someone in 1929. 

Mr. Mair’s use of the purely Scottish word ‘‘ outwith’ 
goes with a clear style and forthright manner, and his 
account of his own work with whole skin will interest 
most surgeons. A record of 140 indirect herniz operated 
on by this method with only 1 recurrence after a year, 
and of 40 direct herniz similarly treated with no recur- 
rence after three years, is one of which anyone might 
be proud. But while the author’s advocacy and his 
results will persuade many surgeons to try his technique, 
its ultimate survival will depend on the results that 
others get. It is clear that the graft is eventually 
converted into, or replaced by, a firm sheet of fibrous 
tissue, but only after a battle lasting six months in 
which fibroblasts, foamy cells, and giant cells struggle 
over dead epidermis, hair fragments, desquamated elastic 
fibres, clumps of bacteria, and small abscesses. Clinically 
these struggles seem to be indicated by a local reaction 
greater and more prolonged than usual. 

The book usefully fills a place. It will be consulted 
by those who want a clear account of the whole-skin 
graft method of repair, and by those who seek information 
and references in relation to rare or atypical hernie. 


Disorders of Sex and Reproduction 


A. P. Pimtay,.M.B. London: H. K. Lewis. 1948. 
Pp. 299. 18s. 
In former days sexual difficulties and impaired 


fertility were generally neglected by doctors, mainly 
because they were not lethal ; and now their treatment 
has passed into the hands of the gynecologist, the 
urologist, the endocrinologist, and the psychologist. This 
has the disadvantage that patients have to be referred 
from one doctor to another during the course of their 
treatment, and Dr. Pillay argues that it) would be better 
for them to be under the care of a single specialist in 
‘“‘ sexology.”’ He has devoted himself for many years 
to the diagnosis and treatment of sexual and reproductive 
disorders in both sexes, and this book is the fruit of 
his varied professional experience. It, gives a balanced 


view of forms of illness which often cause great mental 
distress, even though they are not the cause of serious 
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ill health, and it shows that in: their management 

psychotherapy has a very important place.. Even if he 

is not competent to conduct a deep analysis, the doctor 

who treats such troubles must be able to deal with his 

patients’ more obvious fears and inhibitions. Dr. Pillay 

gives interesting case-reports, in simple language, which | 
illustrate how this may be done. His book also provides | 
a good survey of sexological literature, and his final 
chapter deals with the thorny subject of artificial 

insemination. A few more illustrations would have 

been helpful. 


Advances in Enzymology and Related Subjects of 
Biochemistry 
Vol. vir. Editor: F. F. Norp, Fordham University, | 
New York. New York and London: Interscience Pub- 
lishers. 1948. Pp. 538. 48s. 


ANOTHER volume has been added to this annual publica- | 
tion, which first appeared early in the war, and followed | 
the Ergebnisse. der Enzymforschung, published in' 
Germany before 1940. The series is valuable to both 
research-worker and university teacher. The articles 
in volume vu range from a highly specialised review | 
on the katabolism of fatty acids to a general survey of : 
the functions of cytoplasm. Heidelberger and Mayer’s 
review of recent American work on complement empha- | 
sises the importance of preliminary selection and prepara- , 
tion of the analytical tools to be used in an investigation. , 
Chaikoff and Entenman discuss pancreatic factors 
capable of preventing fatty infiltration of the liver in | 
depancreatised insulin-treated animals. There seem to | 
be several of them, two—choline and methionine— | 
being dietary and interrelated, while one, or possibly two, : 
are unknown substances. A statistical study of the earlier ; 
results of this work would have been welcome, since the 
great variation, from animal to animal, in the degree of 
fatty infiltration of the liver makes some of the later 
results difficult to assess. i 

It is in keeping with the world fat-shortage that four | 
out of ten reviews in the book should deal with fat. 
metabolism. Breusch’s review ef the breakdown of fatty : 
acids in the body is well documented, and capably | 
summarised. Perhaps the most challenging review is | 
that by Ludwik Monné on the cytoplasm, and the: 
suggestion that memory, intuition, and fantasy are but ; 
expressions of the synthesis of specific proteins should | 
not be taken too seriously. i 


Emergencies in Medical Practice 
Editor : C. ALLAN Brrcn, .D., F.R.¢.P., physician, Chase | 
Farm Hospital, Enfield. Edinburgh: E. & 8. Living- | 
stone. 1948. Pp. 468. 25s. ! 


TuHIs is not a pocket companion-in-trouble for the 
practitioner faced with an emergency. It is much too 
diffuse for that. Some of the sections—e.g., that by | 
Dr. Avery Jones on the treatment of gastroduodenal : 
hwemorrhage—are models of clear straightforward help | 
in an emergency; and the addresses and telephone | 
numbers for obtaining lesser-known remedies, and for « 
contacting the right administrative authorities, are an 
excellent feature, But details of the number of thunder- | 
storms on the earth per diem, a description of the first : 
successful pulmonary embolectomy performed in Eng- ' 
land, and a story about fish stings, though interesting, : 
would exasperate a doctor faced with a crisis. Also, ' 
though some of the illustrations, particularly those drawn | 
by Mrs. Birch, are exceHent, many are of little practical . 
value. The portraits of three South African scorpions ' 
merely add an extra page. 

The pocket companion-in-trouble, however, is not the | 
only kind of book on emergencies: there is also the : 
armchair treatise to be read and memorised in prepara- 
tion for later contingencies. It would, indeed, be quite 
simple to settle down to read and make notes from this 
book, which would prepare the doctor for almost any 
eventuality. But if it is intended for this purpose, it is | 
perhaps a pity that it is not properly provided with 
references. 

It is a matter of opinion what constitutes an emer-— 
gency. Dr. Birch in his preface defines it as anything 
that calls for immediate action, without even the refine- 
ments of exact diagnosis. But the body of the book 
treats as an emergency any disorder for which it would 


be as well to do something in the next couple of days 
or so. A retroverted gravid uterus, a bedsore, a disease 
transmitted by blood-transfusion, polycythemia, and 
hypochromic microcytic anemia are hardly emergencies 
in the editor’s sense; and surely acute gout, which is 
not mentioned, is more worthy of inclusion. Actually 
its scope is probably best explained by Dr. Birch’s remark 
that-he found that clear and concise instructions on what 
to do in the treatment of acute and urgent illnesses were 
scattered among the sections on general therapeutics in 
medical textbooks. In assembling such instructions 
under one cover he has produced a textbook of medical 
therapeutics arranged on symptomatic lines, and in the 
next edition it might be well to drop the emergency 
aspect of the title. More drastic editing would also be 
an advantage ; for it is difficult to keep to a consistent 
pattern in a book with eighteen authors—as is seen by 
comparing the chapters on medical emergencies in 
obstetrics with the one on acute abdominal catastrophes. 
For a book of this kind, to be read quietly as a textbook, 
Prof. Robert Platt’s remarkable chapter on emergencies 
in renal disease might well be taken as the pattern. 
The inclusion of chapters on medical emergencies at sea 
and in the air is original and useful. 


Endocrinology of Neoplastic Diseases 
A symposium by eighteen authors. Editors: G. H. 
TwomBLy, m.p.; G. T. Pack, m.p. New York and 
London: Oxford University Press. 1947. Pp. 392. 
60s. 


Tuts book is a good example of collective scientific 
literature. The reputation of its authors is a guarantee 
of the high standard of the work, and every reader can 
count on getting valuable instruction from it. By 
careful scrutiny a few lapses can be found: thus spon- 
taneous uterine tumours in the rabbit are stated to be 
extremely rare, and on this incorrect opinion an important 
conclusion has been founded. (The fact is that spon- 
taneous uterine tumours in the domestic rabbit are 
remarkably common.) Again, the assertion that castra- 
tion and the administration of stilboestrol ‘‘ are opposite 
rather than similar forms of therapy ’’ is questionable ; 
and the old idea is advanced that the adrenal cortex 
is formed from juxtacapsular cells which gradually pass 
inward until their destruction and disappearance .in the 
reticular zone—an account of adrenal development which 
in this unmodified form is not accepted by everyone. 

he symposium as a whole is founded on fact ; guess- 
work—that ever-present bugbear of medical literature— 
is nearly absent. The various articles are competently 
written ; and the contribution by R. A. Moore in parti- 
cular is an example of how a scientific paper ought to 
be presented. The references at the end of each chapter 
are copious and add much to the value ot the book. 


Diseases of the Chest (2nd ed. Edinburgh: E. & SB. 
Livingstone. 1948. Pp. 541. 25s.).—The first edition of 
Dr. Robert Coope’s book has been twice reprinted since it 
appeared in 1944. In this second edition he has modified 
the description of the anatomy of the bronchial tree to bring 
it into line with the work of Hoyle and Foster-Carter and of 
Brock. The book remains probably the best presentation of 
its subject in small compass. 


Laboratory Diagnosis of Protozoan Disease (London : 
H. Kimpton. 1948. Pp.384. 27s. 6d.).—In temperate climates 
there has been a substantial increase in the numbers of 
people harbouring the so-called tropical infections, many of 
which are protozoan or helminthic. Sometimes these infections 
persist for many years, or even for life, unless eradicated by 

ific treatment. Their detection is comparatively easy 


: in skilled hands ; but there is much ignorance of the methods 


of recovering, finding, and identifying the parasites. This 
book by Colonel Chas. Franklin Craig, of Tulane University, 
when published in 1942, was widely accepted as sound and 
authoritative—and the second brings it up to date. The 
work is confined to the protozoa, and includes detailed 


, descriptions of new methods in diagnosis which have been 


developed during the war. It is clearly printed, well written 
and illustrated, and of convenient size. It can confidently 
be recommended as a bench companion to the clinical 
pathologist, and may be studied with profit by the physician 
called upon to deal with men or women returned from overseas. 
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Under Tension 


THE cause of the present international crisis, 
we are told, is the antagonism of democratic and 
totalitarian conceptions of government. Psycho- 
logically, the democratic and the totalitarian régimes 
represent two different types of adjustment to gre- 
garious life; and each has a long history. What 
is the essential difference between them ? 

The two types of adjustment may be contrasted 
by reference to the old saying “It takes all sorts to 
make a world.”” Those who can accept this exacting 
notion are prepared to find satisfaction in the thought 
that others may be very unlike themselves and yet 
be worthy of respect and even affection. People 
with such an attitude of mind can tolerate, without 
undue strain, profound divergences of outlook in 
the world in which they live; indeed. they may 
even experience a relief when there is not too much 
uniformity in the cultural pattern. To take an 
instance from the political field, His Majesty’s 
Opposition is accorded almost as much respect as 
His Majesty’s Government, for both are loyal to the 
Throne and both are made up of persons who represent 
the people; and when they are of almost equal 
power we have a feeling that our constitution is 
safe, since changes will not come at a speed we cannot 
check. Other instances in this country include the 
unembittered rivalry of religious groups, the general 
tolerance of agnosticism, the easy mixing of age- 
groups in the community, and, above all, the way 
in which ancient institutions are adapted to present 
purposes instead of being destroyed. The ideal 
democracy is based on a conviction that the fullest 
life is only to be found in a diversely constituted 
society. The totalitarian, on the other hand, holds 
that. conflict of ideas within his nation or group 
is dangerous, and his remedy for internal tension 
is to induce everyone to think alike and behave alike. 
This attitude long antedates the Soviet and Nazi 
totalitarian states. In pre-revolutionary Russia it 
found expression in the oneness-of-mind which 
characterised the decisions of the village mir, in the 
religious notion of sobornost (a sort of pentecostal 
unifying inspiration of the whole congregation), 
and in political and_ religious self-abnegation. 
The readiness of Russian communities to accept 
vast changes of policy was established long before 
Marxian dialectic was thought of. 

These.two modes of adaptation to tension may be 
alternative cultural responses to a situation that 
every individual has to deal with in his own develop- 
ment. Mental growth results from a complex of 
contrasting impulses of love and hate, and our picture 
of ourselves and the social world in which we live is 


at first permeated with images of fantastically good 
and fantastically bad people. It is commonly 
reckonéd an advance towards maturity when we can 
recognise the good-and-bad in ourselves as well as 
the good-and-bad in those around us: we achieve 
an accommodating, not over-demanding, attitude 
to ourselves and to others. In some societies this 
flexible and tolerant way of social life is transferred 
to the community, and to those who are its symbol 
and executive. The State is not divine, nor yet is 
it abhorrent. 

In the individual’s relation to the State there is 
again a contrast between the democratic and the 
totalitarian societies; for the former have evolved 
a sociopolitical device by which the people, without 
disloyalty or disruption, can express hostility to 
authority. In England and the United States 
interest in politics is split into two. One portion 
is reserved for the Crown (in America for the 
Constitution and the. Supreme Court), and dis- 
content, howevér active, does not disturb it: the 
other portion is focused on the Cabinet, which dis- 
content can remove from office without upsetting 
the fundamental relation to the central authority. 
But totalitarian nations have no comparable device. 
Hirer made himself a god to his people, and had no 
cabinet worth attacking. The leading one-party 
State of the present time, Soviet Russia, has like- 
wise exploited. the notion. of an omnipotent ruler, 
and provides hardly any means by which people 
can legitimately express discontent with the policy 
of their government on major issues. Instead, the 
hostility that the rulers might incur by their short- 
comings is often diverted to some external agency— 
a custom that menaces international harmony, by 
producing uncontrollable suspiciousness and a 
paranoid attitude to neighbours. 

Another and different factor which makes the 
present situation dangerous is that the acquisition 
of great military force excites latent ambition which 
would otherwise lie dormant. We cannot ignore 
the fact that the invention and virtual monopoly of 
atomic weapons puts a strain on American states- 
manship, and that possession of these instruments 
places excessive. power in the hands of a minority 
of citizens. A nation which is by tradition demo- 
cratic is thus labouring under some temptation to 
behave like an. ambitious oligarchy—a temptation 
to which in the past we ourselves have sometimes 
succumbed, but to which at the moment we are not 
exposed. 

England today stands between two great 
Powers who do not understand each other, and who 
might each be irritated into supposing that war would 
bring advantage to the world. If in such risky 
circumstances we are to justify our reputation for 
political common sense we should perhaps pause before 
committing ourselves. emotionally to either side ; 
for in so doing we should lose any remaining chance 
of serving as mediators. Moreover, we might run 
a risk of denying a principle for which our ancestors 
fought and diéd, and towards which we strive in our 
slow growth as individuals. Nothing is harder to 
remember in a time of crisis, but at no time is it 
more necessary to recall that it takes all sorts to make 
a world. 


; 


574 THE LANCET] 


AMERICAN PLAN 


focr. 9, 1948 


Streptomycin in Infantile Enteritis 

Ir has been shown that streptomycin given by 
mouth is neither much absorbed from the gut nor 
inactivated by intestinal organisms, and that in 
practicable concentrations it is bacteriostatic against 
Bact. coli and Proteus vulgaris, though the anaerobic 
flora ard fecal streptococci are not appreciably 
affected by it. There therefore seemed reason to 
hope that this antibiotic would be useful in some 
intestinal infections as well as in the preparation of 
cases for large-bowel surgery... In his summary 
report on the Medical Research Council trials of 
streptomycin in non-tuberculous infections, WILSON 2 
noted that the results obtained in infantile diarrhoea 
so far have been variable : some centres have reported 
berefit from 2-4 g. spread over a week, but others 
are not satisfied that their results have been significant. 
He remarked that in further trials streptomycin is 
beirg given to alternate cases. This is obviously a 
sound method to adopt in any therapeutic trial, 
but its application to babies presents difficulties, 
not only on humanitarian grounds. A retrospective 
survey of admissions to hospital with the diagnosis 
of gastro-enteritis will quickly demonstrate that this 
symptom complex is easily confused with a wide 
range of other conditions which can only be excluded 
by the most rigorous clinical and _ bacteriological 
examinations. Added to this, there is the over- 
whelmirg difficulty in avoiding cross-infection of the 
baby who, having had its bowel sterilised with strepto- 
mycin, is in the same ward as another baby receiving 
controlled treatment. Where this problem has been 
recognised, only by setting up a special unit for the 
purpose, and by employing two separate staffs to 
treat the infants before and after sterilisation 
of the bowel, has cross-infection been completely 
overcome. 

What the doctor will want to know is, first, does 
the evidence so far obtained justify the use of strepto- 
mycin by mouth in these cases; and secondly, 
should these babies be treated at home or in hospital ? 
In this issue JAMEs and KRraMER report on 30 cases 
of infantile diarrhea treated with streptomycin by 
mouth; and ArmiraGr’s independent statistical 
analysis leads to the conclusion that “the results 
indicate a real improvement in the treated groups.” 
A brief scrutiny of the weight charts can. scarcely 
fail to impress the clinician favourably. The treat- 
ment had the remarkable effect of checking vomiting 
immediately ; otherwise, indeed, it would have been 
useless to continue with medication by mouth. This 
put an abrupt end to the loss of fluid, the exhaustion, 
and the tendency to alkalosis which accompany 
persistent vomiting. As a result, the treated children 
could leave hospital within a fortnight of starting 
treatment, so that the risk of cross-infection was much 
reduced. The Finns,? who gave streptomycin mainly 
by intramuscular injection, have had similar successes ; 
but giving the drug by mouth is certainly simpler and 
kinder than injecting babies eight times a day. 

Admission of these infants to hospital seems to be 
essential, because there are at least three types 


1. Kane, L. W., Foley, G. E. Proc. Soc. exp. Biol., N.¥. 1947, 
66, 201 


2. Wilson, G. Lancet, Sept. 18, p. 445. 
3. Leisti, P. Ann. med. intern. fenn. 1947, 36, 575. 


of case grouped under the same heading, even 
after all the other causes of symptomatic vomiting 
and diarrhcea have been excluded. The cases with 
Proteus vulgaris in the stools have responded uniformly 
well to this treatment, and those in which no ztiologi- 
cal agent has been found may give equally good 
results. On the other hand, there is a third group 
of cases in which no response can be obtained, and 
these may well turn out to be due to a virus. This 
last group of cases commonly have blood in the stools, 
and at necropsy they show a totally different picture 
from the customary findings, in that sanguineous 
discharges are present in the serous cavities, with 
engorgement and ulceration of the intestines. A further 
reason for hospital rather than home treatment is 
that a small amount of streptomycin (about 5%%) is 
absorbed and when carried round by the blood-stream 
it may be sufficient to render pathogens elsewhere 
streptomycin-resistant. Not only may the organism 


of a coincident urinary infection be so affected, as . 


JAMES and KRAMER mention, but the organisms 
in a latent or unrecognised mastoiditis may acquire 
similar undesirable properties. It is true that such 
incidental infections would probably respond to 
penicillin or sulphonamides, but even so it will be 
less worrying for all concerned if these complications 
arise in a baby already under observation and 
treatment in hospital. j 


American Plan 


Last January President TRUMAN asked Mr. Oscar 
R. Ewrna, Federal Security Administrator, to report, 
on the state of the nation’s health, and on plans 
“to raise the national level of health during the 
next decade.” After consulting a body of some 800 
distinguished American citizens—professional and 
community leaders, organised into 14 advisory panels 
—Mr. Ewrnxe prepared his report,! which has now 
been published with a covering statement by the 
President. It is an important document. Written 
in clear and vigorous English, it presents in 186 pages 
a remarkable fund of information on American health 
conditions, and it will be widely discussed. 

. Mr. Ewrne refers to the great reductions in mor- 
tality and sickness that have already been achieved 
in the United States, but points to certain conditions 
showing that much remains to be done. For example, 
every year 325,000 persons die from conditions that 
could have been prevented, 4,300,000 man-years of 
work are lost through bad health, and the consequent 
loss to the national wealth is some $27,000 million. 
Careful inquiries have revealed a serious lack of 
medical, dental, and ancillary personnel, and of hos- 
pital and teaching facilities. The number of prac- 
tising doctors (190,000) is only 80°% of the number 
needed; at the present rate of recruitment the 
deficiency of doctors in 1960 will be 42,000. In some 
special branches of medical practice there are greater 
shortages ; it is estimated that the nation needs at 
least three times the present numbers of psychiatrists 
and pediatricians. The lack of enough doctors is 
felt particularly now that the effective demand for 
medical services has risen. The American national 
income, the report says, is now “ at the highest level 


1. The Nation’s Health: a Report to the President. U.S. Government 
Printing Office, Washington, D.C. 61. 
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in history ; more people have the funds to buy the 
medical services that they need.” 

The shortage of dentists is even more pronounced, 
and the rate of recruitment is not even keeping pace 
with the increase in population. In 1940 there was 
one dentist to every 1870 persons; by 1950, at the 
present recruiting-rate, there will be one to every 1900. 
Similar deficiencies are seen in the supply of nurses, 
teachers,. and public-health and research workers ; 
and the number of hospital beds is not more than 
half what ‘the nation requires. Moreover, these 
services are very unevenly distributed : in New York 
State the number of persons per doctor is 500, per 
dentist 1300, per nurse 400; but in the State of 
Mississippi the corresponding figures are 1500, 5200, 
and 2400. And even in the areas where such services 
are most abundant, many people cannot afford to 
make proper use of them. This, Mr. Ew1ne considers, 
is perhaps “‘ the basic lack ” of the American “ entire- 
health effort ” : 

“A scant 20% of our people are able to afford all 
the medical care they need. About half our families 
—those with incomes of $3000 or less—find it hard, if 
not impossible, to pay for even routine medical care. 
Another 30% of American families, with incomes 
between $3000 and $5000, would have to make great 


sacrifices or go into debt to meet the costs of a severe 
or chronic iliness.”’ 


To supply the health needs of the United States, 
Mr. Ewrnce puts forward a ten years’ plan for expand- 
ing health services, both preventive and curative. 
This plan would increase the medical schools and 
other professional training institutions so that by 
1960 the number of doctors, dentists, and, workers in 
the ancillary professions would have risen by 40-50%, 
and it would in the same period increase hospital 
accommodation by at least 600,000 of the 900,000 
beds needed. It would also enlarge the present 
Federal endowment of civilian medical research until 
it reached a total of $80-100 million—if enough 
qualified workers could be found. Hence it would 
involve a large increase in the expenditure of the 
Federal government, and of the State and local 
governments ; by 1960 the Federal government would 
be spending some $2312 million annually on civilian 
health services—twice the present sum—while the 
expenditure of the State and local governments would 
be at the rate of $1795 million. Even these vast 
sums, however, would not include the cost of 
the national health insurance scheme Mr. Ewine 
recommends for adoption, 

A movement to introduce compulsory health 
insurance into the United States began shortly after 
the war of 1914-18, but made little progress. It 
received a fresh impetus from the publication, in 1932, 
of the report of the Committee on the Costs of Medical 
Care, and in recent years it has had the active support 
of President Truman. Mr. Ewrne discusses the 
various objections brought against it, but says that 
he sees “no other way of bringing adequate medical 
services to fully half of the American people.” He 

therefore recommends that the President urge Congress 
to enact as early as possible a national health insurance 
system on the lines of that formulated in the report. 
It would proceed by four stages: (1) Federal legisla- 
tion to settle the basic policies and important details, 
and provide for a three years’ “ tooling-up ” period, 


‘for their fulfilment within the framework of the 


during which the administrative machinery would be 
set up and the necessary agreements reached ; (2) the 
“ tooling-up ” period ; (3) provision of services up to 
the maximum resources available ; and (4) expansion 
of the system until “comprehensive services are 
available to everyone, everywhere in the country.” 
The system would be administered by the State and 
elocal authorities with some Federal supervision, and 
if it were applied only to the persons coming within 
the scope of the present American old-age insurance 
system, it would cover about 85 million workers and 
their dependar ts, forming rather more than 60% of 
the total population. The costs would be borne by 
contributions from the insured persons and their 
employers, which, beginning at a nominal rate during 
the “tooling-up ” period, would, when the benefits 
began to be provided, be raised to about 3% of the 
earnings of the insured persons, half being paid by 
their employers. 

Mr. Ewrne recognises that the success of his plan 
would depend on his securing the codperation of 
voluntary health workers. He contemplates that in 
every local area a community health council would 
be formed to study local requirements and to work 


national plan. 
words : 


‘““A popular movement for health, planning for 
health, working together for health, is in the last 
analysis the only way in which we can raise the 
standards of health in our own communities and for 
the nation. . . . If the people will get together— 
professional workers and public representatives alike— 
in citizen health councils throughout the country, we 
will have the satisfaction of proving not only that 
health is everybody’s businéss but that it is good 
business, essential business, and successful business.’’ 


He concludes his report with these 


Process to Provide more Insulin 


THERE is a world-wide shortage of insulin just now, 
but not because there is too little animal pancreas to 
go round. The pancreas of nine or ten oxen must be 
processed to provide enough insulin to control the 
average diabetic for a year, and there are probably 
1'/,-2 million diabetics needing treatment with insulin ; 
but enough cattle and hogs are raised in the world to 
provide for them. The carcases that supply our meagre 
meat ration would certainly yield enough pancreas to 
satisfy the insulin requirements of the diabetics in this 
country. The reason for the shortage is that only about 
half the slaughter-houses are equipped for freezing 
pancreas for insulin extraction. As soon after the death 
of the animal as possible the pancreas is removed, 
trimmed free from fat, and kept in a refrigerator at 
—20° to —30°C until the insulin can be extracted. 
During their journey from slaughter-house to factory the 
glands must still be kept frozen ; otherwise considerable 
amounts of insulin will be lost from tryptic digestion. 
Details of a new process discovered in Germany which it 
is hoped will alleviate the shortage by simplifying the 
collection of pancreas from the slaughter-houses have 
lately been revealed by Dr. Brock Chisholm, director- 
general of W.H.O. The process, developed by Dr. F. 
Lindner of the Héchst works at Frankfurt-am-Main, 
enables ‘animal pancreas to be preserved without low- 
temperature refrigeration. By a comparatively simple 
treatment the glands are chemically dehydrated and they 
can then be stored or transported for several days at 
room temperature withdut deterioration. This method 
is simple and safe and can be applied without special 
training or equipment by the slaughter-house staff. 
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Annotations 


A HUNDRED AND TWENTY-FIVE 


THE LANCET is now 125 years old. Introducing the 
first issue, dated Oct. 5, 1823, the founder, Thomas 
Wakley, wrote : 

“Tt has long been a subject of surprise and regret, that in 
this extensive and intelligent community there has not 
hitherto existed a work that would convey to the Public, 
and to distant Practitioners as well as to Students in Medicine 
and Surgery, reports of the Metropolitan Hospital Lectures. 
Having for a considerable time past observed the great and 
increasing inquiries for such information, in a department of 
science so pre-eminently useful, we have been induced to 
offer to public notice a work calculated, as we conceive, to 
supply in the most ample manner, whatever is valuable in 
these important branches of knowledge; ... In addition 
to Lectures, we purpose giving under the head, Medical and 
Surgical Intelligence, a correct description of all the important 
Cases that may occur, whether in England or on any part of 
the civilized Continent.” 

“The great advantages derivable from information of this 
description, will, we hope, be sufficiently obvious to every 
one in the least degree conversant with medical knowledge ; 
any arguments, therefore, to prove these are unnecessary, 
and we content ourselves by merely showing in what directions 
their utility will be most active : To the Medical and Surgical 
Practitioners of this city, whose avocations prevent their 
personal attendance at the hospitals—To Country Practi- 
tioners, whose remoteness from the head quarters, as it were, 
of scientific knowledge, leaves them almost without the means 
of ascertaining its progress—To the numerous classes of 
Students, whether here or in distant universities—To Colonial 
Practitioners—And, finally, to every individual in these 
realms. Consequently, we shall exclude from our pages the 
semibarbarous phraseology of the Schools, and adopt as its 
substitute, plain English diction.” 

** In conclusion—we respectfully observe, that our Columns 
will not be restricted to Medical intelligence, but on the 
contrary we shall be indefatigable in our exertions to render 
THe Lancet a complete Chronicle of current Literature.” 
Other journals have since been established to supple- 
ment our efforts in some of these directions. Seven 
reigns and seven editorships have brought many changes 
of accent and idiom. Nevertheless, most of Wakley’s 
purposes are still pursued. Though he designed THE 
Lancet largely for the congenial task of incising abscesses 
in the body politic, he strongly believed in information 
as a means of developing medicine, and he looked beyond 
the profession to the public, whose health was to be 
promoted by simple methods of prevention as well as by 
elaborate methods of cure. This dual interest in medi- 
cine and in its application was responsible for the structure 
of his journal, in which signed articles on the science and 
art were associated with miscellaneous news and state- 
ments of editorial opinion. Some hold that nowadays 
a medical journal should confine itself either to scientific 
communications or to news and opinion ; yet Wakley’s 
pattern survives in all the weeklies. It survives because 
it reflects the peculiar union, in medicine, of science 
and humanism, of knowledge and practice. It survives, 
into times when original scientific work is often highly 
technical, because the doctor is not merely a specialist, 
or merely a general practitioner, or merely a sociologist, 
seeking merely useful information, but is an educated 
person capable of deriving pleasure, profit, and often 
inspiration from work in other fields besides his own. 

Long the property of the Wakley family, THe LANcET 
is still privately owned, an independent journal which is 
not the mouthpiece of any society, party, association, 
or group. For this reason its right to express ‘opinions 
has sometimes been challenged by people who say 
‘** You have no constituency : whom do you represent ? ” 
Let it be clear, then, that we do not claim any of the 
authority that comes of meetings and referenda: we 
speak only for ourselves. But we enjoy the same right 
of expression as anybody else who can use a pen and 


-in distant countries as well as in the 


find a printer. If in so doing we wield any influence 
it is by persuasion solely ; and we think it a good feature 
of democratic life that independent opinions, as well 
as facts, should be continually presented as a stimulus 
to thought and discussion. Independence, however, 
does not. necessarily imply isolation, and our obligation 
to accept full responsibility for whatever we print without 
an author’s signature certainly does not mean that we 
can accept full credit for what is good. In forming and 
stating editorial opinions we have enjoyed through the 
years, and still enjoy, the aid of a great number of 
colleagues ; and THe Lancer is largely their work. Like 
other journals it is maintained alike by those who 
contribute, by those who advise, and by those who read ; 
and we gratefully acknowledge all these kinds of help. 
For a century and a quarter we have held our weekly 
market of observations and ideas. Nowadays there are 
innumerable other markets, serving a great stream of 
commerce ; and ours has become relatively small. But 
we are proud to find it increasingly used by the profession 
“extensive and 
intelligent community ” 
ago, bravely set up his first stalls and booths. 


BETTER HEALTH AND STRICTER ETHICS 


Prof. John Ryle is one of those who have transferred 
their energies ‘‘ from work in the field of clinical and 
personal medicine to new ventures in the field of social 
medicine—from studies (in a more academic regard) in 
individual pathology to studies in social pathology.” 
That this implies no sort of divorce from humanism is 
proved again by his book of lectures given last year in 
the United States and Canada.’ He deals, among other 
things, with social pathology in the new age of medicine 
now opening, with the light thrown on the etiology of 
disease by.social studies, with teaching and research 
(especially at Oxford in the department he has had the task 
of establishing), and with the measurement of health. His 
last two lectures (Social Medicine and the Population 
Problem, and Medical Ethics and the New Humanism) 
are specially telling. He calculates roughly the possible 
saving of life in these islands if the stillbirth and infant- 
mortality rates could be uniformly reduced to the levels 
of the best areas, if the preventable diseases of childhood 
were really prevented, and if accidental deaths and 
injuries were diminished by safety measures in home, 
in factory, and on the roads; and he points out that a 
diminishing death-rate should carry with it an improved 
health-rate and a further decline in the number of people 
prevented from fulfilling their lives as parents. Whatever 
the opinion of experts about the dangers of an ooan ae 
world population, it is human, and even reasonable, to 
believe that our own race has useful work to do, and 
should strive at least to replace itself in successive 
generations; and that children healthily conceived 
should have the chance to live, and live healthily. He 
estimates that if the population of England and Wales 
was as well fed as that of Denmark, stillbirths would 
drop by 6000 yearly ; that if all classes had the same 
infant-mortality rate as the Registrar-General’s classes 
I and 1, we should save a further 7000 lives ; and that 
if diphtheria immunisation was universal some 2000 
children yearly who now die would survive. Among 
potent life-saving measures he includes national food 
and housing policies, better working conditions, improved 
and coérdinated medical services, social-security legis- 
lation, and a national education policy “in which 
education for health—physical, mental, and moral— 
should come to play a far more significant part.’” Nor is 
his eye focused on the British Isles: ‘‘ Wherever the 
opportunity for health, especially in utero and in the two 


1. pasion Disciplines. London: Oxford University Press. 1948. 
Pp. 122. 128. 6d. 


in which Wakley, 125 years . 
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decades which follow birth, is unevenly distributed, 

we must consider that our responsibilities, remain 

unfulfilled.” 

In his last chapter Professor Ryle touches on a practice 

that has troubled many conscientious doctors—that of 

the serious surgical operation undertaken on a wide range 

of patients before its value has been assessed by adequate 

physiological study and by thorough follow-up of early 

cases. Operations are devised, and then studied by trial 

and error, by men of limited experience as well as 

practised ones. He asks whether, for éxample, vagotomy 

and vasoligation have yet been justified either by animal 
or human experiment, and whether the partial and 
temporary successes and the complete failures have 
been judicially studied and reported, as a counterweight 
to the complete successes. He believes the answer to 
these questions, and others equally searching, is either 
“No,” or “We do not know.” Experiments, usually 
simple and safe, carried out on patients who are willing 
volunteers and understand the purpose of the investiga- 
tion are, he thinks, entirely permissible, especially if 
they aim to decide whether a given line of treatment will 
improve a patient’s condition; they are harder to 
justify if they are designed merely to advance theoretical 
knowledge and if the patient must be persuaded to agree 
to them. He might have added something about the type 
of investigation which carries a risk, whether to life or 
health : cystoscopy in the partially paralysed bladder is 
perhaps a fair example. Who knows what the risks are 
exactly? The patient does not even know that there 
are any, and is given no chance of deciding whether he 
wants to take them; the surgeon usually has an 
‘‘impression’’ about the risks in general, and an 
‘* opinion ” about the risks for this patient ; he also has 
chemotherapy at the back of his mind as a saving measure 
if things go wrong. Yet the risks, even of temporary 
discomfort, should always be carefully weighed against 
the information which the method is expected to yield. 
Professor Ryle would like every research clinician con- 
templating an experiment to ask himself three questions ; 
and these might well serve, too, for those undertaking 
routine examinations:: ‘‘ Would I accept that this 
experiment or investigation should be carried out in 
similar circumstances on a member of my own family ? 
If so, would I accept that it should be carried out without 
his full coéperation and consent? In the presence of 
appreciable risk, do the possible results for science or 
medicine help to justify the risk?” 

We may also ask, he suggests, that new operations 
entailing a danger to life or subsequent health should not 
be undertaken by men of limited experience before their 
value has been proved by others; and that methods of 
follow-up should be much stricter, wherever possible 
including a personal interview by a trained medical 
social worker. 

PATIENTS’ READING 


Tue International Federation of Library Associations 
has a hospital subcommittee which met during the recent 
conference of the federation in London. The discussions 
revealed differences in various countries in the attitude 
of the medical profession and the extent to which reading 
is held to have a therapeutic value. In Denmark the 
service, which is entirely staffed by professional librarians, 
takes little if any account of the condition of the patient. 
In Great Britain the general attitude of doctors, with 
some notable exceptions, is to leave the patient an 
entirely free choice, though in tuberculosis sanatoria 
and mental hospitals there is a definite movement to 
enlist reading as a contribution to treatment. In 
France there is a good deal of difference of opinion among 
medical men. In Belgium the service is admirably 
organised by the Belgian Red Cross under the direction 
of professional librarians, who are encouraged to take 
@ course in social science. The Red Cross librarians 


read all the books before circulating them, and have a 
code to denote any risks which may attach to issuing 
them to particular types of patients. In some hospitals 
in the United States the conception of the therapeutic 
value of reading has reached the stage of prescribing 
books like medicine, and requiring a report from the 
librarian on the effect on the patient. 

At the meetings it proved possible to obtain general 
agreement to a resolution that, while preserving the 
*liberty of the individual patient, the librarian must 
appreciate the possible effect of the book upon him. 
Also approved were resolutions that public librarians 
should have special training for hospital work, that the 
voluntary workers who distribute the books should have 
some training, and that the attention of doctors and all 
concerned with hospitals be directed to the value of this 
work. 


MECHANICAL ARTIFICIAL RESPIRATION 


Tue “iron lung,” introduced by Drinker in the United 
States in 1929, and its modification the Both respirator 
which Lord Nuffield generously provided for British 
hospitals, are still saving lives which would otherwise 
inevitably be lost from respiratory failure. The uses 
found for the Both respirator have ranged from the 
treatment of overdosage with paraldehyde,! hitherto 
almost invariably fatal, to the prevention ef post- 
operative atelectasis.2_ Persistent apnoea is no longer 
regarded as necessarily deadly in hospitals possessing a 
Both respirator. In other circumstances the first-aid 
teaching, Whether in medical school, factory, or police 
force, is to apply manual artificial respiration by the 
method of Schafer or Silvester, or by the even simpler 
and more efficient® rocking method of Eve, until the 
patient recovers or is transported to a hospital, which in 
England is never very far. In America, where Lord 
Nuffield’s benefaction has not been emulated, and where 
distances are much greater, a Society for the Prevention 
of Asphyxial Death has for many years been stimulating 
interest in this subject. With their vigorous affection for 
up-to-date mechanical devices, the Americans have been 
attracted to automatic means of artificial respiration, 
and breathing machines have been widely. distributed 
for use in the mine, by the canal bank, or even in the gas 
suicide’s bedroom. Some have even been adapted to 
supply the airman with oxygen under intermittent 
positive pressure at high altitudes. There has therefore 
been a constant search for cheaper, lighter, and more 
compact apparatus which is yet sufficiently robust. 
Commercial competition has stimulated a variety of 
designs, all working on the principle of direct inflation of 
the lungs by oxygen under pressure. Controversy has 
raged for years over the relative merits of the different 
patterns. Motley and his colleagues‘ show that in 
practice all are fairly satisfactory, and that all will 
oxygenate the patient better than the traditional manual 
methods. The apparatus gradually builds up the pres- 
sure under the face mask during the inspiratory phase 
and allows it to fall rapidly to zero (i.e., atmospheric) at 
the start of expiration, so mimicking natural unimpeded 
respiration. Surprisingly the “ suck-and-blow ” machines, 
whick inflate the chest during inspiration_and also suck 
air from it in expiration, proved to have no advantages 
over the more usual patterns which only inflate. It 
appears that the “suck” is but poorly transmitted to 
the interior of the thorax. 

The possibility that mechanical artificial respiration 
may have side-effects on the heart has hitherto been 
discussed largely on the basis of clinical impression. 
Now Motley and his co-workers have shown how very 


1. Macintosh, R. R. Brit. med. J. 1939, i, 827. 

2. Mushin, W. W., Faux, N. Jere 1944, ii, 685. 

3. Macintosh, R. R., Mushin, W. W. "Brit. med. J. 1946, i, 908. 
4. Motley, H. L., 


Werko, L., Dresdale, D. T., 
Himmelstein, A., Richards, D. W. jun. J. Amer. med. Ass. 


1948, 137, 370. 
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dependent is the cardiac output on the variations in 
intrathoracic pressure during the respiratory cycle. Any 
deviation from the normal in this respect is followed by 
a parallel alteration in the heart’s output, though not 
always in the same direction. Thus a raised pressure 
throughout the respiratory cycle produces a proportional 
fall in the cardiac output. Provided the mask pressure 
drops rapidly to atmospheric at the end of inspiration, 
and provided inspiration and expiration are of equal 
duration, no cardiac embarrassment need be feared 
when using mechanical substitutes for normal respiration. 
The wide distribution of small mechanical respirators 
may give the layman a new and perhaps undesirable 
conception of the treatment of asphyxia. This danger 
has been emphasised repeatedly by Paluel Flagg and 
Yandell Henderson in America. A few years ago, Flagg 
wrote > 

‘** If a child inhales a peanut or a pin, he is hustled off 
to the hospital and receives every advantage of the broncho- 
scopic clinic. Should he be so unfortunate as to inhale 
something larger, a marble or a chunk of meat, he is no 
longer in need of medical help. Everything will be solved 
if the suck and blow apparatus used last week in the 
stevedore down the street can be secured.” 

Hendgrson * called the suck-and-blow type of machine 
“a back-step towards the death of thousands.” In this 
country, until it is certain that the expense of mechanical 
respirators would be justified in lives saved, we cannot 
do better than train our doctors and first-aiders to use 
the simpler methods of treating asphyxiated people. 


FOR SMOOTHER RUNNING 


Stortes of patients annoyed and frustrated by the 
way they are received at hospitals are too common to be 
ignored. The chilly welcome, the unguided search for 
the ward, the long hours of waiting in the outpatient 
department, and the obligation to repeat the same basic 
facts to every hospital officer who asks, are familiar 
vexations to the people who use, and now own, the 
hospitals. Such bad hospital manners are often the 
outcome of an archaic system of administration in a 
hospital which has outgrown its floor-space and is 
searcely able to deal with the work it is equipped to do. 
Trouble is caused by out-of-date filing systems, puzzling 
methods of registration and record-keeping, lack of an 
appointments system, and other remediable defects. 
King Edward’s Hospital Fund for London, in the hope 
of clearing the way for better customs, recently held a 


short course for administrative officers, to enable them’ 


to study the admission systems in a number of hospitals 
which have lately been reviewing the subject. The course 
was supervised by Mr. S. W. Barnes, house-governor of 
King’s College Hospital, and he and the members of 
the course have now drawn up a report of their 
findings.” 

Of 8 hospitals visited, 5 made appointments for new 
and old patients. The arrangements work well if they 
have the support of the doctors on the staff; but as 
this, unfortunately, is not always ungrudging, the task 
of arranging the appointments system must be placed 
in the charge of ‘‘ an enthusiastic and tactful officer who 
will study their individual needs and gain their active 
coéperation.” It is better, Mr. Barnes and his colleagues 
decided, to make the system compulsory, no outpatients 
being seen without an appointment unless they are 
referred from the casualty department as urgent cases. 
This helps to make patients and their family doctors 
appointment-minded. A patient who arrives without a 
doctor’s letter, saying he feels ill, is seen by the casualty 
officer and, if his condition is urgent, is referred to a consul- 
tant. The writers of the report believe an appointments 


, P. J.__ Science, 1944, 99, 469. 

6. Hee erson, ‘Y. Ibid, 1943, 98, "547. 

7. Some Observations on Hos pital Admissions and Records. 
London : Published for the King’s Fund by Geo. Barber & Son. 
1948 Pp. 28. le. 


system, besides saving the patient time and trouble, 
simplifies the work of the hospital in several ways: it 
saves space, eases the work of the records staff, shows 
which clinics are overcrowded, and ensures a steady flow 
of patients to the ancillary departments. The list of 
patients due to attend can be used by the appointments 
office when checking misplaced notes, and makes the 
counting of outpatient attendances easier. The writers 
recommend that there should be one central appointments 
office to deal with the attendances at all clinics and 
departments. Events can then be made to dovetail, the 
patient polishing off his visits to various clinics on a 
single day, and special reports on his condition being 
completed in time for his, next consultation. 

The medical staff, wanting to reserve cases for teaching, 
sometimes insist that they cannot do this until they have 
read the doctors’ letters. At King’s College Hospital 
the appointments stadf, who have been told what types 
of case to reserve, open all letters and make appointments 
accordingly. In the case of old patients, consultants 
mark the folders of the cases they need for teaching. 
The medical committee should be told when clinies are 


booked up a long way ahead, since it may be possible - 


to arrange an extra clinic ; anda margin of time is usually 
left, when appointments are made, so that urgent cases 
can be fitted in. 

Some long-needed strictures on the appearance of 
outpatient departments should be appreciated by 
patients. To ask a sick person to sit for hours on a 
wooden bench in a cheerless flagged hall, watching the 
fat neck of the man in front, or listening to the wheezing 
of a neighbour or the fretful crying of a tired bored child, 
is as good a way of turning his uneasiness to anxiety, 
and his anxiety to downright fear, as could well be 
devised. The report urges some overdue reforms—light- 
painted walls, coloured comfortable chairs, odd tables, 
and plenty of papers and magazines—something more 
like a doctor’s waiting-room and less like an approach to 
a morgue. 

Again, “‘ the patients’ opinion of the hospital will be 
largely formed by the way they are treated at registra- 
tion”; hence registration clerks need to be “ tactful, 
kind and patient, with a pleasing personality.” Some 
good detailed advice on the management of waiting-lists 
should also promote the comfort of patients. They should 
be given some idea of the time they will have to wait, 
warned to tell their own doctor if they get worse, and 
given a new forecast by letter ‘‘ at least every three 
months.’ This last, somewhat ironic, proposal shows 
what a wounded snake our waiting-lists have become. 

Every hospital, the writers consider, should have a 
medical records committee to define policy and keep the 
wayward doctors to it. A standard design of case-sheet 
is advocated within the hospital, but not between 
hospitals, since this would damp initiative and stultify 
progress. Hospitals must go on testing new methods. 
Details of cabinets, filing systems, and staffing of the 
records department need close study. In silent comment 
on human fallibility, the writers advise that the records 
office should be locked after hours, and that those 
seeking notes at such times should be made to sign for 
the key. 


The Times reports that the World Health Organisation 
is arranging a conference of government representatives 
from war-devastated European countries. At the World 
Health Assembly Soviet Russia supported a large 

programme of supplies for these countries, and it was 
decided that Europe should have a temporary office “* for 
the liquidation of war damage ”’ in the field of health. 


The conference, which will meet at Geneva on Nov. 15, 
will consider the nature of the services required. 


Dr. ROBERT CRUICKSHANK has been appointed to the 
at St. Mary’s Hospital as from 
an. 1, 1949. 
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Special Articles 
MEDICAL EDUCATION IN THE UKRAINE 


W. P. Forrest 
L.R.C.P.E., D.P.H. 
FORMER CHIEF MEDICAL OFFICER, UNRRA UKRAINIAN MISSION ; 
NOW SPECIAL ASSISTANT TO THE DIRECTOR-GENERAL, WORLD 
HEALTH ORGANISATION, GENEVA 


In Soviet Russia all medical students are trained with 
a view to occupying planned posts in a State health 
system. For example, since children constitute about a 
third of the population and their care is entirely 
‘* dispensarised,”’ it is intended that a third of all doctors 
graduating should have some special knowledge of 
pediatrics. A similar arrangement holds for the other 
branches of the medical profession, but the targets are 
not always reached. 

The system of education and the curricula are stan- 
dardised throughout the U.S.S.R. In each republic all 
medical education is subject to supervision by the local 
Ministry of the Care of Health, which supplies the funds 
and the personnel, and the Ministry of Higher Education, 
which manages the institutes. These ministries are 
subject to supervision by the All-Union Ministries in 
Moscow. All professional examinations are All-Union 
examinations, so a minimal standard is maintained 
throughout the country, and a diploma or other qualifica- 
tion obtained in one part of the country is valid in every 
other. 


CATEGORIES OF MEDICAL WORKERS 


Qualified medical practitioners have received their 
training in higher educational institutes and are classified 
as follows : medical practitioners with “‘ broad ”’ speciali- 
sation ; medical specialists with ‘‘ narrow” specialisa- 


- tion; medical research specialists ; assistants (teaching or 


research) ; aspirants ; candidates ; docents ; professors ; 
doctors of medical sciences ; corresponding academicians ; 
academicians. 

Medical Ausiliaries.—The higher institutes are respon- 
sible for the education of pharmacists, and the lower 
institutes for that of dentists (not stomatological 
specialists), feldshers and feldsheritsas, pharmacists’ 
assistants, and medical nurses. 

State sanitary inspectors are educated in the higher 
institutes. 

ENTRANCE EXAMINATIONS 

A candidate for entrance to a higher institute must 
have attended a ten-year school for pupils aged 7-17 
and either hold the silver or gold medal of that school or 
pass the entrance examination of the institute he his 
chosen. The choice of profession and institute is free, 
and students are given every facility to meet the pro- 
fessors to have the curriculum and prospects explained. 
This is a routine procedure during the last years at the 
ten-year school. Special privileges are accorded to war 
veterans and children of Heroes of the Union. 

All entrance examinations are held on or about the 
same date, and the students must surrender their birth 
certificates and school diplomas on entry to the examina- 
tion ; hence it is virtually impossible for them to sit several 
examinations in the hope of passing one of them. 

A candidate for entrance to a lower institute must 
have attended a seven-year school and is usually required 
to pass an entrance examination. Lower institutes are 
roughly equivalent to the technical schools in industrial 
education. 

FINANCIAL ARRANGEMENTS 


The financial arrangements are the same in principle 
throughout the Union; only the payments vary. 
students receive stipends which are sufficient to maintain 
them and pay the very low fees. Outstanding students 


receive extra stipends, and the best get Stalin or Kalinin 
prizes, which take the form of a large increment to the 
stipends. The stipends increase from year to year, but 
cease if the student twice fails to pass his examinations. 

The payment of fees by the students is intended to 
inculcate a sense of responsibility and ability to manage 
their own budgets. Thus, the students receive stipends 
of 220-700 roubles a month. They have dining-rooms 
and dormitories, recreational and games facilities, and 


. many other amenities, all of which are free, except for a 


daily charge of about 3-5 roubles for three meals a day. 

Fees amount to 300-450 roubles a year, but seldom 
more than 60% of students pay the full fees, privileges 
being given to special groups. 


THE MEDICAL CURRICULUM 


At present the course lasts six years but it may be 
extended to seven in the near future. 

First Year.—The subjects are Marxism-Leninism 
(a form of training in logic and philosophy), Latin, 
English, physics, biology, and parasitology; a start is 
made on anatomy, histology, physiology, embryology, 
analytical chemistry, and biochemistry. 

Second Year.—Students continue with English, 
anatomy, histology, embryology, the chemistries, and 
physiology. At the end of this year is held the “‘ half” 
State examination—an intermediate examination which 
weeds out the unsuitable students. The following 
subjects must all be passed at the same time, failure in 
one involving failure in all: (1) human anatomy, 
(2) histology and embryology, (3) physiology, and 
(4) biological chemistry. Permission to “sit” again 
may be obtained and students are often placed in other - 
careers. 

Third Year.—Here the “ broad specialisation * begins 
to influence the subjects taught. The students start 
the study of microbiology (bacteriology), pathological 
physiology, pharmacology, pathological anatomy, diag- 
nostics and “ private’’ pathology and therapy, and 
general surgery. He has commenced clinical attendances 
in his second year (some even start in the first) and will 
continue these until the end of the course. At the end 
of this term there is an examination (not a “ State” 
examination) and the student does his first ‘‘ physician’s 
practicum.” He repeats this in the summer of the fourth 
year and in the fifth summer will do his “ physician’s 
subordinator”’—a form of internship. These clinical 
periods involve about seven hours a day for at least three 
months. 

In the fourth year the students really begin their specia 
training as general practitioners, pediatricians, sanitary 
physicians, &c. There is an examination at the end of 
this year. 

The fifth year sees the completion of the apprenticeship 
and many of the smaller subjects, such as venereal 
diseases, pediatrics, tuberculosis, infectious diseases, 
ophthalmology, radiology, &c. The range of these is 
complete ; there are no omissions. 

The siath year is more intensely clinical, finishes off the 
special subjects, and .completes the intensive clinical 
studies. 

The number of hours given to each subject is shown in 
the accompanying table. 


FINAL STATE EXAMINATION 


The final examination (known as the “full” State 
examination) always has nine subjects, every one of 
which must be passed at the same sitting. 


A. General Medical Faculty broad specialisation 


1. Human anatomy 5. Surgical diseases 

2. Pathological anatomy 6. Obstetrics and gynecology 

3. Pathological physiology 7. Infectious diseases 

4. Internal diseases 8. Children’s diseases 
(=medicine) 9. Hygiene 


. 
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B. Padiatric Faculty (‘broad specialisation ’’) 

1 to 6 as above 8. Children’s infectious 

7. Children’s diseases i 
9. Hygiene 

C. Faculty of Sanitary Physicians (‘* broad specialisation ”’) 

1. Microbiology 

2 to 5 as above 


6. Epidenuology and 
infectious diseases 


7. Environmental hygiene 

8. Hygiene of “‘ feeding ” 

9. Hygiene of labour 
(industrial medicine) 


The successful student is entitled to a diploma which 
states that he has passed the State examination, that 
he has studied six years at the institute, and that he 
is a qualified physician with broad specialisation in 
whichever subject has been his specialty. 

Examinations (except State examinations) are not so 
important as the personal file, which is kept for each 
student and shows every detail of his academic career. 
This is on the examiner’s table. It is also used at the 
State examinations, where it usually has no more than 
50% significance. 

Some of the smaller institutes only graduate students 
of group A. 

ON GRADUATION 


A newly qualified doctor commands a salary of 800 
roubles or more a month according to his record. Housing 
is guaranteed—a tremendous concession—and is free. 
Special rations of food and clothing are granted, and in 
the country the doctor recefves a garden, a cow and other 
livestock, and special rations of fuel and other scarce 
commodities. 

An inspector from the All-Union Ministry of the Care 
of Health meets the graduates and shows them the list 
of vacancies, from which they choose. The best students 
are retained by tho professors for training as research- 
workers and teachers. The professor who has vouched 
for such a student must report every six mcnths to the 
Uchonny Soviet—a council of research-workers. This 
enables a control to be kept on all such workers. 

Except those taken for research or teaching, all 
graduates must spend their first three years where the 
ministry wishes to send them—i.e., they are subject to 
direction. Many stay on in the posts to which they were 
directed, after the end of the three-year period. 


RESEARCH 


The division of institutes into teaching and research 
entities, so extensively practised in all other branches of 
science in the U.S.8.R., has been fonght by the medical 
profession. They have retained the more familiar mixed 
institutes, and are quite elated about it, since some other 
professions are now convinced that the medical pro- 
fession was right. So these teaching institutes are 50% 
research, and the teaching staff divides its time equally 
between research and teaching. Research in this country 
very often involves large hospitals and much , clinical 
work. 


MEDICAL AUXILIARIES 


Pharmacists and State sanitary inspectors are trained 
in higher institutes, and all the other medical auxiliaries 
in lower institutes. 

Pharmacists are employees of the Ministry of the Care 
of Health and operate chemists shops controlled by that 
ministry. Supplies come from the Ministry of Medical 
Industry. They have a four-year course and’ receive 
diplomas. 

State sanitary, inspectors are in a rather different 
category, since the State sanitary inspection is an inde- 
pendent organ of the central government, responsible 
to the local health authorities at each level, but with 
power of appeal to the chief of the State sanitary 
inspection in the Ministry,of the Care of Health in 


Moscow. Thus he has direct access to the Council of 
Ministers of the U.S.S.R. It is therefore both an operative 
and a controlling organisation. It possesses the widest 
powers, and woe betide the wretched plant manager or 
even State minister of health who contravenes the 
sanitary laws. In practice, little friction arises, and a 
most useful function is undoubtedly performed by this 
service. 

State sanitary inspectors who are always medically 
qualified, have a 1—2 years’ course in special institutes of 
sanitary science and receive a diploma. The curriculum 
in these courses covers all the usual aspects of sanitary 
science including industrial, food, meat, and environ- 
mental hygiene, and the hygiene of public utilities. The 
course and the policies are decided according to the latest 
medical hygienic opinion supplied by the All-Union 
Ministry of Health. One of the deputy ministers of 
health of any republic or State is always a sanitary 
inspector. 

The other medical auxiliaries are all educated in lower 
institutes and spend some time as apprentices to experi- 


ALLOCATION OF TIME TO THE VARIOUS SUBJECTS OF THE 


CURRICULUM 
Medical Peediatric Hygiene 
faculty faculty ulty 
Subject | 
Total Years motal| | Total 
course |2OUFS| course | BOUFS! courge | hours 
Marxism-Leninism 1&2; 250 |1&2 250 |1&2 250 
Latin ee ee ee 1 108 108 108 
Foseign languages (Eng- | 1&2 190 |}1&2 190 |1&2! 190 
Physics 1 144 1 144 144 
Biology and parasitology 1&2 | 216 216 
Human anatomy. . 1&2 398 | 1&2 | 398 |} 398 
Histology and emb: ology 1&2 | 250 | 1&2 | 250|}1&2 | 250 
— and ytical 1 162 1 162 1 162 
che ry 
Biochemistry, including | 1&2 | 374 |1&2 | 374 
physical and colloidal 
chemistry 
2 278 2 278’; 2 278 
ology 3 255 3 255 3 255 
Pathologicn physiology. . 3 162 3 162 3 162 
Pharmacology .. ‘ 3 219 3 219 3 219 
Pathological anatomy 3&6 | 2641 3&6 | 264 3 228 
Diagnostics. “ private’? | 3&4 | 332 | 3&4 | 332 | 332 
patho io y and 
private therapy 
General] surgery .. 3&4) 213 196 
Operative surgery and 4 127 4 113 4 119 
anatomy 
Hist giene 4 254 4 260 4 119 
“medicine 4 34 4 34 4 34 
Faculty” therapy |4&5 | 276|4&5 | 208 |} 4&5 | 214 
including @ course on 
tuberculosis 
Faculty ’’ s |48&5 | 24814&5] 180 180 
Dermatology and/4&5/| 124)4&5 124|)4&5 | 107 
venereology 
Nervous diseases . 5 138 5 124 5 110 
Organisation of the care 5 85 5 96 5 96 
of health 
Midwifery and gynecology | 4&5 | 279 | 4&5 | 192 4 192 
Practical obstetrics ge q.s. q.s. q.8. 
“Hospital” therapy 5&6 | 304 198 
medicine) 
ospital’ surgery |5&6 | 332/5&6 | 184 


short course 


of jaw s ) 
Diseases of children 5&6} 212 6 70 
Infectious diseases 5&6 | 184 5 124 | 5&6 | 132 
Diseases of the eye 5&6 96 |5&6 82 6 72 
of ear, thfdat, | 5&6 96 5&6 96 6 72 
Psychiatry B 5&6 100 6 92 6 70 
Forensic medicine» 5&6 | 100 6 84 6 84 
General course on| .. 4 124 +4 ee 
children’s diseases 
** Faculty ’’ peediatrics .. mr 5 158 
Hospital peediatrics and 6 248 > 
tuberculosis in children 
Infectious diseases of 128 6 96 
children 
Special surgery of ee se 6 128 
School hygiene .. en . SeeH ne 
Hygiene of food . | 4&5) 169 
Industrial hygiene” - | 5&6 | 230 
School hygiene . ah - |5&6 92 
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enced members of the same profession before taking up 
independent work. It is planned to have four medical 
auxiliaries for every one doctor. 

Dentists are really dentists’ assistants and always 
work under the supervision of stomatological specialists, 
who are medical practitioners whose specialty is the 
mouth. They have a three-year course similar to the old 
four-year dental courses in other countries but with more 
emphasis on the practical side and less on academic work, 
They work in stomatological clinics, children’s clinics, 
mothers’ clinics, factory polyclinies, and in rural areas. 

Feldshers ‘and Feldsheritsas.—These are mostly to be 
found in rural areas or where there is a population too 
small to support a full-time doctor—i.e., less than 1500 
population. The Feldshers provide the lieutenants and 
sublieutenants of the army medical service, and usually 
do much the same work as would be done by highly 
qualified nurses in the U.S.A. and U.K. They operate 
feldshers’ points in the country, usually one for each 
small group of villages or collective farms, and small 
sanitary points in factories too small to have a factory 
doctor or polyclinic. Their duties are strictly laid down, 
and they are always responsible to the district medical 
officer, who they must call in or consult for any occurrence 
above a given level and in all cases of infectious disease. 
They do the doctor’s “ donkey-work” in the country 
and provide first-aid. They are educated in lower insti- 
tutes for three years. The training is again more practical 
than academic but is very well designed for the duties 
they have to perform. They receive a diploma and 
serve their first two years as assistants to experienced 
feldshers in the field, after which they manage their own 
point or practice. They have a most important educa- 
tional function and are the first link in the collection of 
rural statistics. Feldsheritsas are permitted to work in 
towns to be near their husbands. Over 60% of all 
feldshers are women. 

Feldsher midwives receive a three-year course (almost 
exactly the same as the course for midwives in Scotland 
but more extended, with greater practice) in lower 
institutes. The feldsher midwife serves in maternity 
homes and hospitals in the urban areas and is in charge 
of the lying-in houses which must be provided by the 
collective farms. She manages these, looks after ante- 
natal and postnatal care, arranges consultations, and 
registers all pregnancies and births. Her duties are 
strictly laid down, and she is responsible to the local 
doctor for maternal care. She carries out much 
educational work. 

Medical Nurses.—It is to be expected, in view of the 
existence of feldshers and feldsher midwives, that nurses 
would come in rather lower down the medical scale, and 
such is the usual case. Nurses receive two years’ training 
in lower institutes, including much practical work (half 
of the time) in hospitals and polyclinics, and receive a 
diploma. They are not commonly seen in the country- 
side, except in village hospitals, polyclinics, or ambu- 
latories attached to the district medical headquarters. 
Their sphere of action is in the urban areas, where they 
are to be found in all medical institutions. Extensive 
facilities are provided for them to improve their status, 
especially in the field of the care of children’s health, 
where they can become directors of orphanages, nurseries, 
and other institutions maintained by the health authorities 
for children up to the age of four. They are also to be seen 
in sanatoria and rest-cure establishments. All discipline 
of nurses is always the responsibility of the chief nurse 
of the institution who in turn is responsible to the 
director ; she does not have the other administrative 
functions of the U.S.A. or U.K. matron. It is unusual 
for a nurse to be responsible to a feldscher. 

Pharmacists’ assistants stand to the pharmacist as 
dentists do to the stomatologist. They are trained for 
2 or 3 years and serve in chemists’ shops. 


POSTGRADUATE EDUCATION 

Postgraduate education has been instituted by law 
“* continually to raise the qualifications of medical workers 
of all kinds.” Facilities are available for all medical 
workers to take refresher courses arranged, in consultation 
with the requisite institute, by Oblasdray (roughly 
equivalent to county medical administration). The 
worker is notified and goes for various periods of a month 
upwards to the institute to which he is directed. While 
he attends the institute he receives a stipend almost 
equal to his salary, and his family receives his salary. 
No fees are charged. 

In the Ukraine there are four institutes for post- 
graduate studies fpr physicians: Kiev (the oldest), 
Kharkov, Odessa, and Lvov (the newest). The post- 
graduate work is usually, but not always, combined with 
specialisation to fit the practitioner for a more important 
post in Oblasdravotdel (county health-administration 
affairs). 

Apart from raising the standard of proficiency of the 
medical practitioners and bringing their knowledge up 
to date, and providing further specialisation (but not 
making them specialists) these institutes provide one of 
the main channels for training medical specialists for 
teaching and research. This is done by providing “ ordina- 
ture ’’—i.e., internship and training for medical special- 
ists—and ‘“ doctoranture ’’—i.e., facilities for preparing 
an M.D. thesis. The institutes do not give degrees as 
doctors (or candidates); these are given only by the 
Academy of Sciences, which works in close codperation 
with the institutes. This work usually takes 2 or 3 years. 
The institutes also codperate in research work, which 
is always closely integrated with teaching. The various 
faculties of the institutes are usually in the same premises 
as the research units. 

Registers are kept of all doctors who have passed 
through the institutes, and these records are available to 
assist any other health institution in staffing problems. 
The institutes advise Oblasdrav on optimum staff require- 
ments, as regards both numbers and specialisation, and 
encourage Oblasdrav in raising the general standard of 
its employees. This is a two-way arrangement and in 
no case constitutes direction of one party by the other. 
Oblasdrav is obliged to listen to the advice of the 
institutes, and vice versa. 

These institutes are large and are not located in one 
building, and several chairs are attached to each large 
teaching and research hospital or institute. In Kiev 
there are thirty-three chairs, which can prepare students 
for more than 33 specialties. Thus the entire range of 
postgraduate medical study is fully covered. 


THE FINISHED PRODUCT 


It is difficult for a stranger to assess the finished pro- 
duct, but by all pragmatic standards the graduates 
appear to be as well qualified as their contemporaries in 
other countries, and indeed better than in some. To 
judge by the curriculum and the calibre of the instruction, 
they must be better prepared than most, but the present 
serious shortage of specialised equipment undoubtedly 
nullifies some of the advantages of the very full course 
of instruction and practice. This will pass, however. 

Te judge by results, the students are very well trained 
indeed. Medical teachers declare that the graduate of 
today is vastly superior to his predecessor of even ten 
years ago; they proved themselves well able to do 
excellent work in the appalling conditions and almost 
total lack of modern facilities prevailing during the 
occupation; it is generally recognised that they did 
excellent work with the Red Army ; and there have been 
no epidemics in Russia, in spite of ideal circumstances for 
outbreaks of infectious disease. 

It is considered that other countries have something to 
learn from the educational methods in force here, and 
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especially from the integration of medical education 
with the national requirements for medical personnel. 


I am indebted to the Hon. I. F. Kononenko, formerly 
Minister of Care of Health for the Ukrainian 8.8.R., and Dr. 
Lev. I. Medved, now Minister, who have accorded me every 
facility ; Prof. 8. 8. Kagan, chair of organisation of health, 
who has been my guide, philosopher, and friend; Professor 
Kalchenko, director of the Kiev Postgraduate Institute ; 
Docent Kalainichenko, director of the Kiev Medical Institute, 
and all the other professors, docents, and physicians who 
have supplied me with information. 


MEDICAL PROTECTION SOCIETY 


Sir Ernest Rock Carling, the president, addressing 
the annual general meeting of tifis society held in 
London on Sept. 29, said that it had had another 
successful year: the membership had steadily increased 
and the financial position was sound. With the coming 
of the National Health Service the future was uncertain ; 
but nothing in past experience suggested that attacks 
on the profession by disgruntled patients would grow 
fewer. Government departments had a tendency to 
compromise, without clearing the character of the pro- 
fessional person attacked; and lawyers were inclined to 
exaggerate the alleged shortcomings of the medical man, 
attributing to his neglectfulness and hard-heartedness 
—if not actual malice—the entire effects of accident 
or disease. The costs of medical protection were likely 
to rise rather than fall; but the society faced the future 
with confidence and solid assets. One advantage it might 
gain from the National Health Service was that the 
doctor would have to keep good records; for in the 
past many a case had been prejudiced for lack of notes. 

Remarking on the trouble caused by broken hollow needles, 
Sir Ernest said that in all cases where the society had sub- 
mitted the fragments to a metallurgist a manufacturing 
defect had been found. He hoped for improvement of 
manufacture, but also reminded members that needles must 
not be cleaned with, or immersed in, solutions ‘of iodine, 
which even in minute traces could erodé and weaken them. 
Another source of frequent trouble lately had been fracture 
of the jaw during dental extractions. This was by no means 
always the result of bad work: it was often due to osteo- 
myelitis, which could be properly treated only by removal of 
the offending teeth. Nevertheless wherever there was a 
possibility of osteomyelitis leading to fracture it was important 
to radiograph the jaw first. 

Where there was some mishap the doctor or dentist was 
often uncertain whether he should tell the patient (or the 
relatives). In the vast majority of cases the patient should 
be informed: to give the facts never redounded to the 
practitioner’s discredit. 

The objects of the society, said Sir Ernest in con- 
clusion, were not merely to protect medical men: 
having the same objects as medicine as a whole, it was 
eoncerned with prevention as well as defence, and it 
sought at all times to encourage correct professional 
behaviour. 

The society’s expenditure for the year 1947 averaged 
23s. 3d. per member, though the subscription remained at 
£1. With accumulated funds standing on Dec. 31 at £112,991, 
the resources available for protection were £145,816, and 
the society is reinsured to an unlimited amount against 
adverse costs and damages exceeding a specified amount 
during any one year. , 

Tribute was paid at the meeting to the late Mr. G. F. 
Stebbing, who has been succeeded as chairman of council 
by Dr. G. M. Stoker. » Sir Robert Hutchison spoke in 
warm terms of the service rendered to the society 
by Sir Ernest Rock Carling, who was re-elected 
president. 

Mr. W. M. Mollison will serve again as treasurer. 

Dr. A. R. French was appointed secretary of the 
society in place of Dr. R. W. Durand, who is going 
to Belfast as medical superintendent of the City 
Hospital. 


Disabilities 


14. POLIOMYELITIS 


I CONTRACTED poliomyelitis two years after I had 
qualified. During the first epidemic in Dublin, in April, 
1941, I developed what seemed to be a full-blown 
meningitis. Lumbar puncture was a great comfort. 
Paralysis developed over two days, from the legs 
upwards. At its height I could just breathe ynaided by 
concentrating hard, and chewing, swallowing, and facial 
expression were unaffected ; otherwise I could only 
move my fingers and turn my head on the pillow. For 
three days I had retention of urine and double vision. 
In the next week there was a decided improvement, 
and thereafter a very slow recovery. I developed extreme 
tenderness along the nerves and tachycardia, both of 
which persisted for 6 months. After 4 weeks’ illness, for 
reasons of occupation and economy, I asked to be brought 
home, though I was sorry to leave the fever hospital, 
where everyone was wonderfully kind to me. 

Being impatient for recovery, and encouraged by the 


delusion that I would soon reach it, I worked hard at my - 


muscles from the start, despite the invariable appeal of 
those days to ‘‘ avoid overdoing it.’”’ By the 6th week 
I could turn over in bed in 45 minutes, by exerting sys- 
tematic traction on my pyjamas and sheets and levering 
my pelvis sideways with my knucklés. By the 3rd month 
I could travel slowly round the bed. It still took me 
five minutes to turn over, and I felt faint in ten minutes 
if I sat up, despite a firm abdominal belt. I was so wasted 
that my finger and thumb would meet round my arm 
from wrist to elbow and from elbow to shoulder. At 6 
months I could just mancuvre myself off my low bed 
on to my hands and knees on the floor and back again, 
and at 9 months I could struggle up sideways into a 
sitting posture, crawl short distances, and negotiate a 
flight of shallow steps with the combined technique of 
worm and monkey. I still felt faint after half an hour’s 
sitting. At 10 months I was promoted to a wheel-chair, 
and at 1 year I could get in and out of it unaided ; what’s 
more, when placed on a tricycle I could drive it eighty 
yards round the garden, with the help of a hoe. 

At 1'/, years I was travelling round the house and up 
the stairs on my feet, clinging to furniture or banisters, 
and I could walk round the garden clinging to a rope. 
I did two miles on the tricycle every two or three days, 
and in the next 6 months I increased my rides to eight 
miles. I was beginning to walk alone, bent over two 
sticks, and was learning to bicycle in a narrow corridor, 
where there is less scope for falling. Most of my time was 
still spent lying down. At 2'/, years I was walking up- 
right, with one stick, for two miles or so and doing some 
digging and fuel stacking. I had discarded my abdominal 
belt. By 3 years I could do extensive heavy work, ride 
40 miles on my bicycle, and pull myself up to my chin 
on a horizontal bar twice. I still lay down for- half 
the day. At 3'/, years I could walk ten miles without a 
stick in five hours and could just get up from a flat 
surface, if it was not too smooth, without a stick. 

It is now 6"/, years since my illness. Progress has been 
slower in the last 2 years or so, from flagging enthusiasm 
and greater demands on my time. I can sit without 
slouching, stand erect, and keep my hips steady when I 
walk, so my gait attracts no notice. My maximum 
speed on foot is five miles in 1*/, hours. Stairs are still 
awkward, because I cannot yet stand on one leg with a 
bent knee. 


* * * 


From my own experience and other people’s, the general 
idea that early return of voluntary muscle power is a 
good sign seems to be justified, for muscles that improve 
well at first maintain their lead and can be expected to 
become powerful if exercised. On the other hand, state- 
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ments like the following from a well-known textbook 
are misleading: ‘‘ Muscles that are going to recover 
useful power will already have done so by the third 
month.” All my muscles recovered more strength in the 
second 3 months than in the first 3, and much more in 
the second 6 months than in the first 6. Almost all my 
muscles developed considerably more in the second year 
than in the first, and most developed more in the second 
2 years than in the first 2. My weaker muscles are still 
improving, with increasing returns for any effort I put 
into them. My interest has returned, and dancing is the 
next target. A friend of mine is improving after 18 
years, during 9 of which there was complete neglect. 
There seems to be no time limit to improvement of 
strength. The slowest progress in rehabilitation, apart 
from the spontaneous recovery after the acute phase, is 
actually at the beginning. 

The arch enemy of the poliomyelitis patient is stag- 
nation, from the first day of his illness until he is sound 
again. Physically, mentally, and morally he must be 
kept fresh and stimulated by every means in the doctor’s 


’ power. In the acute stage, frequent passive movements 


are a great delight. One never loses the wish to move, 
and the craving is strong in the early days. Frequent 
friction and gentle massage all over are highly refreshing, 
and warmth will prevent the cramps which come on when 
the limbs are raised. With plenty of gentle handling the 
tenderness disappears more quickly than without, and 
incidentally, it disappears quicker in the more exercised 
muscles than in the others. Deep abdominal massage, 
particularly in the acute stage and the first few weeks, 
helps to stave off the petty miseries of constipation and 
purges and enemas, flatulence and indigestion. As soon 
as the temperature drops every muscle should be exer- 
cised to halt atrophy from disuse. Electricity is good at 
this stage if the patient can stand it. 

After the first month or so one’s morale tends to 
weaken. Progress can be so slow that patients sometimes 
regret their escape from death. Initiative may well 
collapse altogether, with spasmodic revivals. Everything 
is worse when one begins to get out and about. People 
are kind to the physically hampered, and there can be a 
certain humour in an old lady or an errand boy pushing 
one’s tricycle up an incline or over a bridge. But nothing 
will prevent humiliation when one has to spend hours, 
with frequent rests and the next day flat in bed, 
travelling a distance’ an ordinary person covers in a 
few minutes. 

The doctor who is an understanding friend can work 
wonders—if he has the time and the necessary know- 
ledge of mechanics. A special institution is a perfect 
environment ; here the patient will learn a lot from his 
fellows, even if he is a child, and he will be instructed 
on questions of apparatus. Failing that, the patient 
and his family must be organised at home, but it is hard 
for the poliomyelitis victim on his own to exercise himself 
as he should. He rarely if ever does. Some muscles 
are likely to be forgotten, as often happened with my 
back and abdomen. Careful and complete records, 
regularly filled in, will reveal many little improvements 
that would otherwise pass unnoticed. 

A purposive mental or manual occupation is essential, 
preferably with some responsibility, or under the orders 
of outsiders, and if possible remunerated. It may be 
necessary at times for the doctor to tell a patient who is 
on his own to stop being sorry for himself and think about 
something useful. He should be encouraged to be 
independent and look after himself, even if he finds this 
difficult. Poliomyelitis cripples in the same neighbour- 
hood might derive much mutual encouragement if they 
kept in touch with each other, making a sort of club. 

If there are many weak muscles both doctor and 
patient may need to do much reading and: discussing to 
win real progress. Fatigue is an essential part of the 


development of a muscle. Nature seems to provide a 
reserve beyond ordinary demands, and if this reserve is 
steadily encroached upon she builds up a larger one. It 
is the activity that the patient can only just perform, or 
cannot quite perform, that will bring back his strength. 
If increasing demands are not made, one can expect no 
improvement. Surely this applies to any training, 
physical or mental? At the end of a session of effort 
the muscles should be appreciably weaker. 

Pain in a muscle as the direct result of exercise will 
follow a sudden large increase of effort, and will not 
return when that new effort is repeated. It appears to be 
without harmful significance ; when my muscles became 
sore they gained strength faster than at other times. 

There is a difference between developing strength and 
developing stamina, but both are important. Plenty of 
routine physical activity, carefully graded, will build up 
stamina. Special short sessions designed to produce 
rapid fatigue will increase strength. As the patient 
recovers the short sessions should be increased in number, 
and he should be encouraged to move more rapidly. The 
American idea of putting weights on the patient—lead 
insoles, for instance, or a bag of shot round the ankle or 
wrist or elbow—is excellent. Progress is a matter of 
compound interest; a stronger muscle gains strength 
more rapidly than a weak one. The dreary work of the 
first few months may seem entirely futile, but it is 
indispensable. 

Fatigue can be dangerous if it is cumulative, and there 
is some justification for the usual concern. Muscles can 
shrink and the patient become a nervous wreck. There 
must always be sufficient rest to correspond to the exer- 
cise. If the routine is so planned that the muscles 
recover their best strength at some time every day, or 
even every two or three days, there is nothing to fear. 
When he is not taking exercise the patient should spend 
most or all of his time flat in bed. Meals can be taken 
quite conveniently from a tray onthe chest ; the head 
should be as vertical as possible, with the shoulders flat 
on the bed. This posture is much more comfortable than 
it looks, brings no deformity, and was my favourite 
one for over three years. The extra energy saved is 
surprising. 

If the diet is poor, progress will slow down, for there is 
something peculiarly depressing about trying to exert 
oneself on poor food. A full diet, with sufficient minerals 
and vitamins, makes an obvious difference; and extra 
iron and vitamin C now and then are a help. 

The most convenient apparatus for home use is an 
overhead hook or beam, at a good height. To this spiral 
springs (much handier than weights and pulleys) can be 
attached, or plain cords. Limbs mounted in slings can 
make any movements needed, without the influence of 
gravity, if the patient is in a suitable position. Gravity 
can be gradually brought into play by lowering the 
fixed point and shortening the cords. If the shoulder 
muscles are recovering, a back brace is a hindrance rather 
than a help. Very little attention will prevent scoliosis 
or other deformity. Good gutter splints are comfortable 
for resting the legs in, but there should be no flexion at the 
knee, however slight. 

I found a ‘ Dunlopillo’ square more comfortable and 
reliable than an air ring. But, when one’s back muscles 
are negligible, deformity will result if the pelvis is kept 
raised, so I used a flat pad of sponge rubber, covered in 
soft cloth, with a hole just large enough to accommodate 
the prominent part of the sacrum. 

* * * 

To sum up: There is no apparent limit to progress. 
The beginning is the slowest. A special institution is 
desirable. Fatigue is absolutely necessary for muscle 
development, but rest and proper diet are also essential. 
Loss of morale and general stagnation can be the patient’s 
biggest trouble. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


AFTER reading the correspondence in THE LANCET 
1 have been asking myself just what constitutes a good 
secretary for a consultant. First, she must be able to 
take notes at a high speed. For this she will require 
acute and accent-filter hearing, flexible fingers, courage 
(the girl who blenches at the thought of confining 
the shorthand outline for ‘ dysdiadochokinesia” to 
one line of her notebook won’t last long), and a 
better fountain-pen than has yet been invented. 
Still more important, she should be able to read 
her shorthand. She should be able to spell medical 
terms not only correctly but with that brand of correct- 
ness most acceptable to her employer—e.g., clinique, 
clinic ; leukocytosis, leucocytosis—and her typewriting 
should be accurate. In medical typescript trifling 
errors and omissions assume alarming proportions and 
can be misleading in a manner likely to lower the dignity 
of the writer : ‘‘ No puss was found in the urine but some 
cats were present.’”?’ A knowledge of Latin is helpful, 
but the scholarly secretary should never seek to minimise 
her shortcomings by murmuring in the chief’s ear, 
‘“* Humanum est errare’’; he would agree that to err is, 
but not that secretaries are. 

It is not desirable that a secretary should have a sense 
of humour. If, for instance, in a moment of illumination 
she suddenly sees the heart specialist’s reiterated advice 
to his patient to “ learn to take things quietly ”’ as lesson 1 
of a correspondence course in burglary, she will be so 
busy visualising the students, plus masks and dark 
lanterns and minus boots, striving to take things quietly 
that she will get the dosage of digitalis wrong ; and, unless 
her chief reads his letters as well as signing them, will 
probably end on the gallows. She should, however, 
have enough imagination to tell her what the doctor meant 
to say when his dictation is more than usually elliptical, 
but not enough to enable her to identify all the symptoms 
of all the patients with the sensations experienced and 
the activities engaged in by her own body. 

She must be clairvoyant. How else will she bring 
to the chief’s notice engagements he has omitted to tell 
her he has undertaken ? How else will she ‘‘ remember ” 
to get the results of an X-ray examination that she didn’t 
know had been done ? Above all, how else will she know 
to refrain from rendering accounts for fees that were 
paid to him at the time of consultation and never spoken 
of again ? It is useful and sometimes essential to be able 
to read the chief’s writing ; but that is asking rather a 
lot, and I have found that surgeons may even like to be 
appealed to for an interpretation. They get some sort 
of psychological kick out of feeling that they have 
stumped one—something akin, I suppose, to having 
planned the perfect crime. Freud would know. 

Consultants sometimes want their, secretaries to 
attend them at hospital, and that brings up a whole 
series of new difficulties, the most outstanding being the 
sisters. To cope with these calls for tact, technique, 
and tolerance ; the secretary who can convey the chief’s 
instructions to his ward sister without producing an 
immediate reaction of resentment to herself as inter- 
mediary, antagonism to the idea contained in the request, 
and obstructiveness to its being carried out, has got what 


it takes. If she can, in addition, extract from one of the’ 


secret sisterhood the information she requires without 
effusion of blood and tears, that secretary is worth her 
weight in coal. 


* * * 


Being employed as a corporation medical labourer, 
and well conditioned to ‘‘ such other duties as from 
time to time, &c.,’’ I had no choice but to accept grace- 
fully the unsought honour of medical examiner to the 
local police, without of course any addition to what is 
called my salary. The candidates all proved to be fine 
handsome fellows, and their presence in the clinic has 
made life more interesting for the female clerk, who 
finds them more exciting than the usual crowd of work- 
men’s compensation crocks and in the main superior to 
those whom the nurse will call ‘‘ superannuees.” On 
the medical side they proved to be less interesting. 


Every man had an unblemished medical history, and 
clinical examination has so far failed to detect any of 
the many abnormalities listed in the 6-page booklet 
which has to be duly (why ‘“ duly ” ?) completed. The 
swelling totals of ‘‘ Normal’s”’ and ‘‘ No’s”? made me 
wonder if I was losing my touch. However, the other 
day an elderly member of the force came along for 
examination with a view to retiring on pension. He 
had plenty wrong with him, and fruitful results were 
obtained in almost every system. His past record of 
illnesses filled a typewritten sheet, which showed ample 
evidence of illegible writing on the part of his doctor 
and praiseworthy attempts to decipher it on the part 
of the typist. ‘‘ Turunculosis ’’ of course was furunculosis. 
and ‘‘ Unpitijo”’ was resolved into impetigo, but 


he never had a sore throat the matter rests here. 
* 


It may not be good for us peripatetic correspondents 
that, secure in our anonymity, we can ventilate our 


opinions without contradiction, or expurgate our pet | 


grievances without denunciation—but it is very pleasant. 
I wonder sometimes how far our identity is suspected. 
Notwithstanding all. precautions, the choice of subject 
or some eccentricity of style often betrays a writer. 
But though they may suspect, our victims cannot be 
sure. So we may mingle with colleagues whose quiddities 
we have limned, and sympathise hypocritically with 
their grumbles while inwardly preserving the opinions 
we have recorded. 

As I expected, my criticism of eminent lecturers 
excited some protests. I am impenitent. A formal 
lecture, such as those delivered at the colleges, should 
be not the mere reading of a manuscript, but a thoroughly 
prepared oration delivered with the aid of a few notes or 
even none at all. To the silly objection that the Address 
has been learnt by heart, I would reply that this is 
following the practice of all great orators including 
Cicero, and is in any case no small achievement. 
Admittedly the preparation demands a great deal of 
trouble, and the performance a great deal of courage. 
The fear of a complete blackout can never be entirely 
absent even in the experienced accomplished performer ; 
yet discipline demands that the lecturer should be 
confident enough to refrain from carrying a manuscript 
in his pocket—just in case. The perfect exponent 
is he who is so expert in his subject and so saturated with 
it that his uninterrupted fluency gives the impressiqn 
of impromptu delivery. For this not a little of the 
histrionic is essential. 

Is it worth while ? That must be a matter of opinion. 
I know at least three members of our profession who 
have demonstrated their ability to perform such a tour- 
de-force, and if they acquire a sense of satisfaction 
commensurate with the admiration of their audiences 
they are well rewarded for their trouble. 


* * * 


As I am unable to accept the following offer, I pass it 
on for the use of some more artistic and discerning reader. 

Dear Strs,—I am taking the liberty of writing to you now, 
about if you can sell your body for a small fee to your own 
university, for medical research work, at my death, can that 
be so, as 2 Sydney bank clerks told me you could, as my body 
at the moment is nicely tattooed mostly all of it, but can 
you let me know if you will draw up papers to have it done 
legally by post, or if it can’t be sold for a few £s now, so I 
ean carry on to be the Most Beautifully Tattooed Man of 
Australiasia, if you won’t offer me a price for it, will you be 
as kind to let me know right away if I can will it, at my own 
request, to have it desected in any way you think at my death 
later on, I am 27 years old now.—Your’s truly, — —. 


* * * 


Fer a tired pediatrician on holiday it was a joy to 
come on this concluding sentence in a paper on the 
epidemiology of streptococcal infections in infants : 
‘* Perhaps someone will be able to repeat these results 
in humans.”’ 


 - 
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se Letters to the Editor 


CHRISTMAS GIFTS 


Sir,—I appeal once more to members of the medical 
profession to help those who are dependent on others 
for extra comforts. The beneficiaries of the Royal 
Medical Benevolent Fund are in such a case. They are 
either aged or infirm practitioners, their wives, widows, 
or children, and, through no fault of their own, finds 
themselves in need of help. 

I hope that subscribers to the fund will send donations 
to provide a little extra cheer at Christmas time, and I 
earnestly beg those who are not subscribers, not only to 
send Christmas gifts but to become regular supporters of 
the fund. A special effort to obtain new subscriptions 
is urgently necessary because certain medical bodies, 
such as the panel committees, which used to make 
generous contributions, have gone out of existence with 
the National Health Service Act. 

Donations and _ subscriptions, marked ‘‘ Christmas 
Gifts,’ should be sent to the Secretary of the Royal 
Medical Benevolent Fund, 1,. Balliol House, Manor 
Fields, Putney, London, S.W.15, and will be gratefully 
acknowledged. 

WEBB-JOHNSON 
President, Royal Medical Benevolent Fund. 


EXSANGUINO-TRANSFUSION IN ACUTE 
LEUKAMIA 


Srr,—Dr. Mayeock (Sept. 18) does not understand 
on what grounds I made the statement that ‘it is 
impossible to obtain very large quantities of blood at 
any one time in England.’’ My reason was a simple one : 
the attempt was made and was unsuccessful. True 
enough, I did not apply to any of the regional transfusion 
centres: I left that to a junior colleague. 

If Dr. Maycock had read my preliminary communica- 
tion, he could not have failed to notice that I emphasised 
that, as far as is yet known, the beneficial effect 
of exsanguination-transfusion is only temporary; but, 
nevertheless, the fact that remission does occur suggests 
a number of fresh avenues of research. 

I am, of course, grateful to Dr. Maycock for reminding 
me of the difficulty of getting certain groups, but I must 
assert that I am well aware of the elementary facts he 
so clearly sets out. It is, of course, true that the decision 
to try exsanguino-transfusion in acute leukemia is 
always a difficult one; and, in fact, much of the onus 
has to be placed on the relatives. But what is meant by 
saying that ‘‘ exsanguination-transfusions should always 
be deliberately planned in consultation with the regional 
blood-transfusion officer ’’ I frankly do not know. Surely, 
it is the task of the physician to plan the treatment, 
always, of course, subject to the availability of the 
therapeutic agent—in the present case, blood. 

- London, W.1. A. PINey. 


H. INFLUENZZ MENINGITIS TREATED WITH 
STREPTOMYCIN 


Smr,—There are two statements in Dr. Smythe’s 
otherwise admirable paper of Sept. 25 which may lead to 
some misunderstanding regarding the value of penicillin 
treatment in this condition. On p. 485 he writes, with 
regard to the 12 cases referred to the London Hospital 
for streptomycin treatment: ‘‘ In 10 of them penicillin 
or sulphonamides had been administered before admis- 
sion; but these drugs had not controlled the infection 
and H. influenze was still present in the cerebrospinal 
fluid or blood.’ Page 490 contains the statement : 
“Though penicillin combined with sulphonamides does 
not appear to be so effective as streptomycin it may yet 
prove useful in combined therapy.” 

From this it would appear (1) that adequate penicillin 
treatment had been given to 10 of 12 cases and that this 
form of treatment had failed where streptomycin suc- 
ceeded ; and (2) that combined penicillin-sulphonamide 
treatment is inferior to streptomycin therapy either 
alone or combined. Neither of these assumptions is 
substantiated in Dr. Smythe’s or any other paper 
published hitherto. As regards (1) it is evident from 
the case-histories given that 7 out of the 8 cases 
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previously treated with penicillin had been given either 
no intrathecal penicillin or intrathecal injections in 
inadequate amounts. The one case (no. 2) which had 
adequate penicillin-sulphonamide treatment was proved 
to have a sterile c.s.F. before commencing streptomycin 
therapy. It is an open question, however, whether in 
this case complete restoration of health might not have 
resulted if streptomycin treatment had been started 
earlier in the illness. 

This comment is not intended to make a case for 
combined penicillin-sulphonamide treatment as against 
streptomycin therapy either alone or combined. All one 
is justified in saying at this juncture is that there seem 
to be special merits in each of the proposed forms of 
treatment. Further comparative work appears necessa: 
for the evaluation of and the definition of indications for 
the various methods of therapy now available. 

K. ZINNEMANN. 

Bacteriology Dept., School of Medicine, Leeds. 


PROPRIETARY MEDICINES UNDER THE ACT 


Srr,—Mr. Godding’s article of Sept. 18 (p. 465) is 
interesting, but it leaves out many aspects of the case. 

First, 1 believe that the machinery for investigating 
excessive prescribing under N.H.I. was prompted by the 
fixing of a total limit to the drug fund, and when the 
chemists’ accounts rose above this figure they were only 
paid part. Consequently the chemists were particularly 
keen to see that the cost came down. Nevertheless, is 
there any evidence that this machinery has been abused 
and tended to prevent proper medical treatment ? What 
about the. cases on adrenal cortical extract running into 
hundreds of pounds per annum per case? In one of 
these cases the doctor wrote to the insurance committee 
before prescribing and was assured that he could order 
this. Consequently I feel that the manufacturers of 
proprietary preparations of the highest ethical standing 
of this type have little cause for apprehension. 

But there is another class of preparation. The 
Chemists’. Federation appears to be trying to impose 
standards on preparations it admits to its list, which are 
of course less rigid in the case of ethical proprietary 
preparations because the doctor is expected to examine 
their formule, &c., more closely than an uneducated 
patient would do. It does not, however, so far as I know, 
claim to have vetted all the previous inclusions to the 
list by the same measure, and, seeing that the federation 
was principally founded both for price-protection and 
limitation of sale of medicines to chemists, it cannot 
completely serve both masters—i.e., the trade and the 
medical profession. The question of standards should 
be dealt with by a separate body, free from criticism 
on this score, on the lines of the American Medical 
Association arrangement. 

Personally I am more interested in the standing of the 
makers than in prescribing a proprietary article. If, for 
instance, I order sulphanilamide 1 do not mind whose 
make is supplied, provided it is a reliable firm possessing 
full facilities to ensure that the preparation is proper. 
I do not like a mixture of say quinine sulphate and 
quinine alkaloid being supplied for quinine alkaloid, 
whatever the explanation of the offending firm; but 
here we are getting off the question of proprietary 
medicines. 

Nor do I like the guarding which still occurs in the 
formule of some proprietary preparations. I am referring 
to ingredients not in the B.P. or B.P.C. which on close 
examination appear to be extracts of mistletoe and 
the like. What evidence is there that they have any 
therapeutic effect ? 

The interest of the federation is to promote the sale 
of its members’ proprietary articles. Is this the real 
interest of pharmacy? If practitioners are to be 
encouraged to prescribe proprietary preparations then 
there is little necessity for pharmacists to be properly 
trained, and it is in effect a further development of 
‘* multiple ’? pharmacy. Should the chemist be encouraged 
to keep the raw materials in stock so that he can make, 
on demand, the exact preparation required by the doctor, 
charging more for extemporaneous manufacture? Or 
should he make the patient wait and obtain the prepara- 
tion ready finished from his supplier? The outcome 
of this argument is obvious, and is indeed partially 
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evident today. How many pharmacists make such 
things as Parrish’s Food themselves ? 

Finally I would like to make a suggestion regarding 
future formularies. From the doctor’s point of view 
a formulary covering the whole country has disadvan- 
tages. There was a tablet (tab. febrifuge) in the North of 
England Medical Formulary which was very popular. 
When the National Formulary came into being this 
tablet’s name was first altered and later the strength was 
halved. Here tab. febrifuge are still ordered, and owing to 
this name being used on a prescription form the practi- 
tioner can get the original formula and the pricing office 
can deal with the prescription. So in any major alteration 
of formule I would suggest that a new name be adopted 
for the new preparation so that this can still be the case. 
I know this cuts across the present accepted views 
regarding naming (see preface to N(W)F) but I have 
outlined the practical reasons for this modification. 


Seaham. A. FORSTER. 
CHARMS 


Sir,—Dr. Inman’s observations (July 10, p. 77) 
remind me of a case encountered 6000 miles away. 


In 1931, when I returned from Great Britain puffed up 
with the possession of a membership, a railway-ticket collector 
in my native town of Dadu, Sind, hearing of my recent 
exaltation, came to consult me. His face was covered with 
warts—more numerous about his chin, which made “shaving 
an agony. His disappointment was as great as my chagrin 
when I told him that we, the English doctors, had not yet found 
a cure except by a knife or caustics which were out of question 
in his case. After about a month I happened to meet him 
again and was astonished to see that his face was completely 
clear of warts. I inquired the name of the remedy, and this 
is what he said. “‘ Sir, after having seen that even the biggest 
doctor could not help me, I went to Kotri, a village about 
100 miles away, where [ had heard that an untouchable 
class of woman, * Chuhri,’ could cure my disease. She warned 
me that I would not be able to stand the ordeal, but I assured 
her that I would. On this shé drank some dirty-looking 
water, gargled, and ejected it in a stream all over my face. 
Of course my repugnance was extreme, but not so great as 
my disappointment when you said that you had no cure. 
She repeated this process for three days, and at the end my 
face cleared up like magic.” 


~ 


Though amused by this story, I could not but feel 
humiliated ; for the proof of pudding lies in eating, and 
I had eaten the humble pie. 


Bellary, India. 


LETTER TO A NEPHEW 


THE following is the final letter in this correspondence : - 


My DEAR UNCLEs, 

I am very grateful for your friendly concern in my future 
and for the compliment you pay me in addressing me as a 
mature, level-headed, person. As such, I hope I may put 
forward my own views without appearing presumptuous or 
in any way unheedful of your counsels. 

You will understand that I have no preconceived ideas 
whatever about working within or without a “‘ service ’’ ; so I 
tend to remain unmoved by arguments which are based on 
these ideas. It seems to me, on the contrary, that a ** service ” 
will become what I and my colleagues make it, and that 
judgment might well be deferred until we have had our chance. 
In Sweden the profession have made a success of State- 
controlled medicine, and I see no reason why we should not do 
as well. 

I agree with my old-fashioned uncle that any claim to 
a vocation would ill become me at this stage ; at the same time, 
I feel that the job most worth doing would be one which most 
directly concerns itself with the public weal, and this implies 
ideals of a kind. They are, I hope, appropriate to my age and 
my capacity, and [ shall be very happy to devote myself to 
their realisation as opportunity allows. I expect help rather 
than hindrance from the framework of the National Health 
Service ; for, short of assuming that it is designed against the 
public weal, it must be intended as my servant, not my master. 
its aims so far as I can gather, are the same as my own. 

Forgive me, but what would you say if I suggested that 
any circumstance whatever might suddenly induce your own 
patients to regard you as mere “mechanisms” instead of 


P. V. KARAMCHANDANI. 


the very able doctors you are? I take it that you ridicule the 
notion that any change of label or wrapping could affect the 
quality of your work in the slightest degree ; please allow me 
to feel as unchangeable as you know yourselv es to be. If the 

“* practical ” view cannot respect this déep conviction of mine, 
then I am afraid I feel bound to reject the practical view. 

My solemnity must strike you as rather pompous, but I 
thought that I could thank you best by taking your remarks 
very much to heart and answering them with all the seriousness 
which I feel they deserve. 

Your grateful and affectionate nephew, 
CHARLES. 


PRIVATE PATIENTS NOT ADMITTED 


Srr,—The teaching hospitals, which have consulting- 
rooms available for their medical staff, provide an 
experience analogous to that of allowing private patients 
in health centres. This is how it works. <A patient well 
known to me was sent a few days ago by her doctor to 
the hospital to see a consultant. There she was told 
that it would be three weeks before she could have an 
appointment. But she could be seen as a private 
patient if she liked to pay three guineas. As she was in 
a good deal of pain she consented, and the time was 
fixed for two days later. Incidentally, if she had gone 
to the non-teaching hospital, which was nearer to her 
home, she would have seen a better man without delay 
or the payment - any fee. 

LAY OBSERVER. 


DIAGNOSIS AND TREATMENT OF PANCREATIC 
NECROSIS 


Sir,—An electrocardiogram on the sixth day of acute 
pancreatic necrosis, which had been recognised as such 
during the patient’s life and confirmed by necropsy, 
showed a pronounced elongation of the Q-T interval 
(Q-T = 1/, sec. with the pulse-rate 80 per min.), an 
increased T deflection, and a slackening of the heart’s 
action, without any distinctive signs of damage to the 
heart muscle (see 
figure), a type of 
electrocardio- A 
gram which is 
astetanic.Think- wes : 
ing that these i 
electrocardio- 
graphic changes 
might be due to Ir 
a lowered blood- 


calcium level as 
they are ‘in 
tetany, I decided 


to check this in ~~ 


the next case of JF a 
pancreaticnecro- 
sis, and found 
electrocardio- 
gram and a 
lowered blood- 
calcium level as 
expected. The 
patient was 
jections of a10% 

solution of calcium gluconate 10 ml. twice daily, con- 
trolled by estimation of the blood-calcium level. She 
began to improve continuously from the first day of 
treatment and recovered within three weeks. 

The lowered blood-calcium level I attribute to the 
binding of the body calcium at the foci of fat necrosis 
and to the lack of absorption of calcium from food because 
of persistent vomiting. I suggest that the formation of 
foci of fat necrosis causes a lowered blood-calcium level, 
which in turn intensifies vagal tonus, producing an 
elongated Q-T interval, increased T deflection, and 
slowing of the heart. The more numerous and more 
extensive the foci of fat necrosis, and the faster the rate 
of their formation, the more pronounced will the 
electrocardiographic changes be. Consequently electro- 
with the determination of the 
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blood-calcium level may be of value in the diagnosis 

of pancreatic necrosis. The restitution of the normal 

blood-ca!cium level in patients with pancreatic necrosis 

by intravenous injections of calcium seems to be 

indicated. 
Lublin, Poland. S. E. LUCZYNSKEI. 

COMPENSATION FOR PRACTICES DEPLETED 
DURING WAR SERVICE 


I had hoped that this would be abundantly clear from the 
text. To pursue the analogy, this would be like saying 
that the stature of school-children is a measure of their 
health when hereditary and other ‘ disturbing ’’ factors 
are controlled. Furthermore the report gives considera- 
tion to the possible effect of ‘‘ other ’’ factors which your 
article implies have been overlooked. Indeed, where 
data are available, evidence is adduced to show that-.some 
of these factors (e.g., types of illness) have no apparent 


¢ effect on the calculations. 


S1r,—In 1939 many general practitioners conceived it 
their duty to join the Territorials or the Volunteer 
Reserve of the Royal Navy or the R.A.F., in readiness 
for an expected blitzkrieg. During their service they 
lost very heavily financially. The pay of a lieutenant 
(or flying-officer) was about £380 a year, of a captain 
(or flight-lieutenant) about £430, and of a major (or 
squadron-leader) about £640, plus small marriage allow- 
ances where applicable. Many had heavy civilian and 
family commitments to meet. 

They returned in 1945 or 1946 to practices which were 
sadly depleted (unless they were fortunate enough to 
have partners to look after their interests while they 
were away). In many cases there has been only one full 
accounting year since their return ; in no case can there 
have been more than two years. For purposes of com- 
pensation, therefore, it would be seriously wrong to 
assess the value of their practices on these difficult first 
years of the post-war re-start. 

It is understood that such cases will be specially con- 
sidered ; but they are so numerous, and so obviously 
entitled to fair play as a right and not as a concession, 
that some general principle should apply. I submit 
that the only fair assessment is to take the pre-war 
value of the practice, and to add to it a proportion 
equivalent to the average increase from 1939 to 1947 of 
the value of the practices of those who, for good or bad 
reasons, remained behind. This proportion could easily 
be got out by the tax authorities, but I estimate that it 

* is about 70%. 

Only so can these men who have been penalised for 
their war service by loss of income escape being further 
penalised for that service by assessment of their life’s 
savings at figures which bear no relation to what their 
position could have been had they ignored the call 


in 1939. PRE-WAR V.R. 


HOW MANY NURSES? 


Smr,—Your leading article of Sept. 25 deals with 
certain problems raised in my report on the nursing 
services. 

I venture to suggest that you have failed to appreciate 
an essential point in the argument in chapter Iv of my 
report. This point is that the absence of any demon- 
strable correlation between the nurse-patient ratio and 
duration of stay in, say, tuberculosis sanatoria in no way 
invalidates the criterion I have adopted of duration of 
stay as an index of nursing (or medical) effectiveness. 
Nor does it destroy my hypothesis. Just as the presence 
of correlation between these variables in general hospitals 
may be taken to indicate the effectiveness of nursing 
care in these institutions, so the absence of correlation 
in sanatoria may be taken to indicate a corresponding 
ineffectiveness of nurse training or treatment in sanatoria. 
Consequently, it is, I submit, incorrect to speak, as 
you do, of “ conflicting evidence ”’ or ‘‘ equivocal results.” 
On the contrary, all the results seem to me to be con- 
cordant. Nor is it correct to say that the ‘“ only ” 
evidence relates to general hospitals. The fact that the 
data—the latest available in published form—refer to 
1938 is beside the point. 

You say that few will agree with the assumption that 
duration of stay is an objective measure of the task of 
nurses and doctors, because duration of stay is also 
affected by other variables—viz., type of illness, facilities 
for investigation and treatment, pressure of waiting-lists, 
provision of convalescent homes, and quality of diet. 
Is this not rather like arguing that we cannot judge the 
health of school-children by their stature, because 
stature is also affected by hereditary and other factors ? 
My contention (see para. 89 of the report) is that there 
should be a functional dependence of duration of stay 
on staffing ratios when all other factors are held constant. 


Lastly, may I add that that it is no criticism to say 
that no solution is offered for the immediate nursing 
shortage. Our terms of reference explicitly excluded 
short-term palliatives and were confined to long-term 
measures. 


Dept. of Social Studies, 
The University, Leeds. 


DIAGNOSIS OF PEPTIC ULCER IN GENERAL 
PRACTICE 


Simr,—The possibility of successful treatment of peptic 
ulcer varies inversely with the chronicity ; hence early 
diagnosis is most important. In the incipient stages 
the clinical picture is not always clear-cut, and it is not 
always practicable, particularly in industrial and in 
rural practice, for the family .doctor, to whom these 
cases usually come first, toesubmit each one to radio- 
graphy, which moreover at this stage is often negative 
or inconclusive. To meet this difficulty I have for many 
years used the Gregersen! benzidine slide test (G.S.T.) 
for occult blood in the feces. It is a modification of 
the usual laboratory benzidine test in which it is claimed 
that the sensitivity is reduced so that the ingestion of 
hemoglobin-containing food in normal amount does not 
produce positive results. It is as simply and rapidly 
carried out as are the usual tests for sugar and albumin 
in the urine, and is therefore eminently suited to general 
practice. 

When in 1941 supplementary rations were granted 
for peptic-ulcer patients the opportunity was taken to 
investigate fully, including the G.s.T., those patients not 
previously examined who now applied for the requisite 
forms. My partner and I (the population is mainly 
industrial) thus made a fairly comprehensive survey of 
our patients with symptems of peptic ulcer and other 
pathological conditions of the alimentary tract. 

All cases diagnosed during the past ten years, in 
which both X-ray and G.s.T. findings are available, 
have been collected and analysed. There are 123 cases: 
102 of peptic ulcer, and 21 of other alimentary conditions. 
I have omitted all cases of neoplasm in which on first 
examination the diagnosis was beyond doubt, and I have 
included a few ulcer cases diagnosed before the period 
under review, in which there are still active symptoms. 

The G.s.t, findings have been compared with the 
X-ray and clinical findings, including in some cases 
confirmation after operation. Both the G.s.T. and’ X-ray 
findings were positive in 69 (68%) of 102 ulcer cases, 
and in 18 (86%) of 21 other conditions. The G.s.T. 
was positive and the X-ray findings negative, but 
clinical observations and subsequent history confirmed 
the positive diagnosis, in 19 of the 102 ulcer cases and 3 
ofthe 21 other cases. The G.s.T. was negative, and positive 
X-ray findings confirmed the clinical findings, in 14 of the 
102 ulcer cases, but in none of the 21 other cases. Thus 
there were 22 cases which might have been missed if 
the G.s.T. had not been used, and 14 cases in which the 
G.8.T. did not support the diagnosis. 

In more than two-thirds of all cases both the G.s.T. 
and the X-ray findings were positive. Of these 87 cases, 
all but 22 were first diagnosed with the G.s.T. Where 
the two tests gave differing results, the G.s8.T. was right 
rather more often than the X-ray findings: 22 cases 
and 14 cases respectively. Of the 19 ulcer cases with 
initial negative X-ray findings, 3 cases radiographed 
again after an interval because of a persistently positive 
G.S.T. gave a positive result, and 2 cases, one of neoplasm 
and the other of diverticulitis, both of them with initial 
negative X-ray findings and re-examined for the same 
reason, subsequently gave positive X-ray findings. 
These 5 cases are perhaps among the most significant in 
the series. 


1. Gregersen, J. P. Ugeskr. Laeg. 1916, 78, 697, 752, 1197, 1260. 


JOHN COHEN. 
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As regards ulcers only, both tests agreed in two-thirds 
of the cases ; radiography failed in slighti, under 1 case 
out of 5, and the G.s.v. in slightly less than 1 out of 
every 7 cases. For the other diagnoses the numbers 
are too small to give more than a strong indication : 
11 cases of neoplasm ; 5 which exhibited diverticulosis 
radiologically and had a positive G.s.T. (presumably 
cases. of diverticulitis); and 1 case each of ulcerative 
colitis, regional ileitis, torsion of the caecum, spastic colon, 
and pernicious anzmia. 

Some clinicians still believe that, even with the G.s.T., 
hemoglobin-containing food should be excluded from 
the diet for three days before the test. Maclean * strongly 
di , and Ogilvie * found that, though meat in the 
diet might occasionally cause a faint colour with the 
G.s.T. after 30 sec., a blue or blue-green colour appearing 
within 30 sec. was proof of the presence of occult blood 
in the stool irrespective of the patient’s diet, provided 
it had not included foods with a high blood-pigment 
concentration, such as black pudding, liver, and bone- 
marrow. However, because opinion on this matter is 
not unanimous, patients in this series were asked to 
abstain from meat-containing food for three days before 
bringing a specimen for examination. 

The G.s8.T. is performed as follows : 


Powders are made up containing 0-2 g. of barium peroxide 
and 0-025 g. of pure benzidiné. Put up jin waxed paper they 
will keep indefinitely. Since different makes of reagent give 
various results, I have used benzidine ‘ AnalaR’ (B.D.H.), 
which is specifically tested by the manufacturers against a 
freshly prepared 1 in 100,000 solution of blood. For the 
test one powder is dissolved in 5 ml. of a 50°% solution of 
acetic acid ‘ AnalaR.’ With a glass rod a small piece of 
feces is taken from the centre of the stool and smeared on to 
a clean glass slide or a piece of white tiling. A few drops 
of the solution are then run on to the smear. A blue or 
blue-green colour develops within a minute if the test is 
positive, and the reaction is graded according to the depth 
in the colour and the time it takes to develop. Gregersen 

ecognises three grades: +, a pale blue or green colour 
within 60 sec.; ++, a definite pale blue in 12-15 sec. 
+++, a deep blue within 3 sec. Any colour developing 
after 60 sec. at normal room temperature is disregarded. 

The patient is asked to bring a sample of feces about the 
size of a bean or a pea, in a clean small jar. The test can 
then be performed in a few moments during the consultation. 
The powder, if preferred, can be made up in bulk. In a dark 
airtight bottle it will keep without deterioration for at least 
six months. I have tested the powder after that period, 
and found that it still gave a positive reaction in a 1—70,000 
dilution of blood in water. For those doing the slide test 
for the first time it is advisable to have each powder made up 
separately till some idea is gained of the quantity needed 
for each test. It does not take long to learn the approximate 
quantity required and to tip it into the test-tube either 
directly from the bottle or with the tip of a spatula. There 
is no soiling of test-tubes with a fecal suspension, and since 
only a small smear of feces is used it can be easily cleaned 
from the slide with cotton-wool. In carrying out the test 
I have found the slides used by bacteriologists for examining 
hanging-drop cultures most useful. 

To avoid so far as possible contamination of the speci- 
men by blood from the rectum, anus, or vagina, it is wise to 
remove the portion of feces for examination from the inside 
of the stool. Should it be necessary to examine feces at 
once, some can almost always be immediately obtained by 
digital exploration of the rectum. 


In estimating the value of the G.s.T. it is necessary 
to consider both its advantages and limitations. For the 
general practitioner it can be a valuable measure in 
the early diagnosis and treatment of alimentary ulcera- 
tion. By its use he can sift and control his dyspepsias 
with more assurance and a better knowledge of the 
underlying pathology. Often it may enable him to 
decide more quickly which case requires the more 
expensive and time-consuming forms of investigation. 
By taking appropriate measures till all occult blood has 
disap from the feces, it may enable him to avert 
the more serious complications of hemorrhage and 


2. Maclean, H. Modern Views on Digestion and Gastric Disease. 
London, 1928. 


3. Ogilvie, A. G. Brit. med. J. 1927, i, 755. 


perforation. The minimal amount of blood required to 
give a positive result varies from one person to another, 
so a negative finding must not be considered conclusive 
and should always be judged in relation to the clinical 
picture. A positive result is always significant; and, 
provided precautions have been taken to exclude 
extraneous sources of blood, an attempt must always be 
made to trace the cause of the bleeding. 


Edinburgh. S. Lrirerz. 


HANDLING OF FOOD 


Sir,—Both Dr. Stanley Turner’s letter of Sept. 11 
and the correspondence in your issue of Sept. 25 show 
the need for cleanliness in the handling of food. If 
employers realised what damage can be done by the 
deplorable methods to which attention has been drawn 
they would undoubtedly do something about it. Their 
efforts, however, will be nullified unless education in 
food-handling is also given to their employees. 

In the scheme we have in Guildford the voluntary 
efforts made by the employers and employees, in willing 
coéperation with the council, will it is hoped produce 
the most satisfactory results. We have frequent meet- 
ings between representatives of the health committee 
and the food traders, and their employees, and this 
allows full discussion, in open session, of the reasons for 
all we ask in the way of improvement of methods and 
better sanitation in the premises. A representative of 
the particular food trade is always present to assist 
with the formation of the code of practice for his trade, 
and in this way we can ensure that whatever we propose 
in the way of improved conditions is a practical proposi- 
tion. Food-handlers are shown why cleanliness on their 
part is essential, and how strict attention to cleanliness 
protects the public they serve. 

Guildford Hygienic Food Traders’ Guild is thriving : 
every trader who complies with the requirements is 
given a certificate of such compliance and of membership 
of the guild, and every employee is given a button 
badge. By their certificate and badge the public can 
see that the food trader and his assistant know their 
job and know how to produce clean food in a cleanly 
manner. I feel sure that this is the secret of success in 
the handling of food. 

The collaboration of the public is also essential so that 
no person suffering from a communicable disease 
deliberately contaminates glasses or other articles used 
for the consumption of food. Education of the public 
on these lines is urgently required. : 

F. A, BELAM 

Guildford, Surrey. Medical Officer of Health. 


SELECTED FOR INTERVIEW 


Sm,—In the past, candidates selected for interview 
for posts in either voluntary or municipal hospitals have 
invariably been allowed reasonable out-of-pocket expenses 
as well as train fares, when the distance travelled to the 
place of interview warranted such payments. Indeed 
some local authorities made use of a fixed scale of sub- 
sistence allowances based upon the number of hours of 
absence from home. It now appears that, under the 
National Health Service regulations, ‘‘ there will be 
tYefunded to candidates their third class railway or bus 
fares where they exceed five shillings. In no circumstances 
can subsistence eapenses be paid.’ (I quote the actual 
words from a recent letter received by myself.) A brief 
study of your advertisement columns, together with a 
Bradshaw,’ makes it obvious that many candidates 
may be away from home for twenty-four hours or even 
longer, assuming that they are usually selected from 
several of the main teaching centres. This latest form of 
economy is particularly mean since the majority of 
vacant posts are in the house-officer and junior registrar 
class, and the candidate for such posts can usually ill 
afford to be out of pocket, especially if he fails to be 
appoin 

Secondly, there is considerable, and to my mind quite 
unnecessary, delay in informing candidates for more 
senior posts when their applications have been unsuc- 
cessful. At present this delay may be anything up to 


two or even three months from the closing date for 
applications. The usual practice appears to be that 
candidates who have not been selected for interview 
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are not told until after the final appointments have been 
made. It would avoid much unnecessary suspense if 
unsuccessful candidates could be informed as soon as 
the short list is selected. 

May I also make a plea for a little thought and con- 
sideration towards the candidate, whose time, after all, 
may be just as important as‘that of the interviewing 
committee. I was recently summoned for an interview 
by telegram and letter, both of which were dispatched 
forty-eight hours before the time of the meeting, but 
seven weeks after the closing date for applications. I 
happened to be on holiday at the time and received both 
communications approximately two hours before I was 
due to appear; but as I was in Scotland and the inter- 
viewing committee was in Southern England we were 
unable to meet. On another recent occasion I was 
kept waiting, with the other candidates, for two hours 
after the time arranged, because the chairman of the 
committee failed to turn up ! 

REGISTRAR. 


MUMPS WITH SEVERE COMPLICATIONS 


Str,—That one general practitioner should meet with 
two consecutive cases'of mumps with grave complica- 
tions within three weeks is rather extraordinary. Both 
cases were treated at home. 

CasE 1.—A clerk, aged 36, developed bilateral saljvary 
adenitis on July 18, 1947. Five days later he had left 
orchitis and epididymitis with considerable constitutional 
symptoms, which increased in severity throughout the day. 
On July 23 he developed violent headache, slight delirium, 
severe abdominal pain, and half-hourly vomiting, with blood 
and mucosa in the vomit. 

On examination the patient was very ill and unresponsive 
with yellowish conjunctive, temperature 105-2°F, pulse-rate 
124, respirations 24 per min., nothing abnormal in the chest, 
and tender abdomen, especially the left hypochondrium. 
The urine gave a green deposit with Benedict’s solution. 

Acute pancreatitis was diagnosed. All attempts to give 
fluids by mouth failed. Vomiting persisted. Pethidine 
100 mg. and hyoscine gr. !/,,, were given, without producing 
any relief. 

On July 24 his general condition was much worse, and he 
was restless with very severe abdominal pain; left testicle 
much bigger; delirium more continuous; temperature 
104-2°F. A drip infusion of 5% dextrose in normal saline 
solution was set up through a Hamilton Bailey cannula into 
the right saphenous vein. Improvement in the general 
condition was noted within an hour of starting the drip. 
No urine was passed that day. The evening temperature 
was 103°F. ‘Ommnopon’ gr. }/; and scopolamine gr. 1/159 
were given twice during the night, with great relief and 
reduction in restlessness. ° 

On July 25 the patient had had a quiet night and improved 
much in his general condition. ‘Temperature 101°F. The 
patient passed urine. A litre of 5° dextrose was given and 
a second litre, of 10°, dextrose, was begun. The patient 
started to take water by mouth. Vomiting ceased. By 
evening the second litre of dextrose solution was finished. 
A pint of concentrated red cells (supplied by the South 
London Blood Transfusion Service, Sutton) was given, and 
the cannula was removed. There was no abdominal pain 
or headache. Temperature 101-2°F, pulse-rate 86. The 
patient was drinking well. ‘Sodium amytal’ gr. 3 was 
given at night. 

On July 26, after a good night, the patient’s temperature 
was 98-8°F. Thereafter recovery was rapid and uninterrupted, 
except for thrombosis of the saphenous vein. Since 10% 
dextrose was the only solution available for the second litre 
(though this is twice as strong as what I normally use) the 
risk of venous thrombosis had to be taken. 


CasE 2.—A pipe-layer, aged 26, was seen on Aug. 5, 1947, 
with bilateral salivary adenitis. He was not very ill, and 
two tablets of aspirin and opium were prescribed. Next 
day he had right orchitis and epididymitis, with a great 
increase in general malaise. Temperature 103°F. A sus- 
pensory belt gave relief. On Aug. 7 the temperature was 
103-2°F, and the testicle was more comfortable, but the 
patient complained of abdominal pain, a severe headache 
behind the eyes, and generalised myalgia. 


On examination the right inguinal region was tender, but 


the abdominal wall was lax and not generally tender. 


On Aug. 8 the patient began to vomit and the retro- 
ocular headache became unendurable, making him weep 
and at times shriek out. He had intense photophobia, 
and two mild jacksonian fits. Nothing abnormal was 
found in the abdomen and chest. Neck rigidity was 
present, and Kernig’s sign positive. The pupils reacted 
to light, but there was bilateral nystagmus. Tem- 
perature 103-6°F, pulse-rate 84. Meningo-encephalitis was 
diagnosed. Drinks of 5% glucose in small amounts were 
given. Omnopon gr. 1/, and scopolamine gr. '/,59 half 
intravenously and half intramuscularly were given, with 
immediate relief. In the evening the patient was crying 
with headache, and nystagmus was increasing; he had 
another fit, with momentary loss of consciousness. Tempera- 
ture 104-4°F, pulse-rate 68. Omnopon and scopolamine were 
given subcutaneously. 

On Aug. 9 the patient had had six hours’ sleep during the 
night, but the headache was again as intense as ever, and 
he was vomiting, not drinking, and passed no urine. Tem- 
perature 98-2°F, .Potassium citrate was given two-hourly. 
Photophobia increased. Blackout curtains were put up,and 
two scarves were placed over the patient’s eyes. He shrieked 
if a chink of light showed under the scarves. Lumbar puncture 
showed the cerebrospinal fluid (c.s.¥.) to be under pressure of 
160 mm. H,O; 10 ml. was withdrawn. This was followed 
by immediate relief. Within ten minutes the scarves were 
removed from the patient’s eyes, the curtains were drawn 
back, and the patient chatted happily. The c.s.F. contained 
12 lymphocytes per c.mm., the other constituents being 
within normal limits. The patient made an uninterrupted 
recovery. 


interesting points are: (1) the severe constitutional 
symptoms in both cases as soon as the testicle was 
affected ; (2) the fact that both patients had orchitis 
as a prelude to much more grave complications; and 
(3) in the second case, the fact that, after the fever 
had dropped by crisis, the symptoms of intracranial 
pressure increased, and responded dramatically to lumbar 
puncture. . 

Haywards Heath. 


SUBACUTE BACTERIAL ENDOCARDITIS 


Srr,—I read Professor Bramwell’s article of Sept. 25 
with interest. No doubt the most important factor in 
the prognosis, apart from penicillin, is the duration of 
the disease. Professor Bramwell and recent American 
workers have stressed this. I think the lack of close 
correlation between the in-vitro sensitivity of the 
organism and the dosage required is intimately related 
to the duration. 

It is well known that small doses of penicillin will 
rapidly clear the blood of streptococci, and the mechanism 
is probably a _ bacteriostatic action associated with 
circulating antibodies and phagocytes. In the vegeta- 
tions, which consist of relatively avascular and necrotic 
masses of platelets, fibrin, and streptococci, peni- 
cillin must act predominantly as a bactericidal agent. 
Obviously, the duration of the disease will largely deter- 
mine the size and extent of these vegetations, and thus 
indirectly the dosage necessary. There can be no fixed 
dosage schemes in the treatment of this condition. 

We have at present two cases in hospital who are 
being given one million units three-hourly for six weeks. 


General Hospital, Birmingham. M. J. MEYNELL. 


A DIPLOMA IN VENEREOLOGY 


Srmr,—Like many others from distant countries of the 
British Commonwealth, I came to Great Britain for 
postgraduate instruction and additional experience in 
venereology. Although I have studied, worked hard, 
acquired knowledge, and gained experience under some 
of the best teachers of this country, it seems that I 
must eventually return without taking an examination 
for a diploma in this particular subject. 

Almost every other branch of medicine has some 
special qualification obtainable by examination—.g.., 
D.C.H., D.1.H., D.P.H., D.T.M. &H., D.OBST. R.C.O.G., 


H. DERBYSHIRE BROWNE. 


D.P.M., D.M.R., D.BACT., D.O.L., T.D.D., and D.O.M.S. I 
submit that the institution of such a diploma in venereo- 
logy would help to raise the standards in a subject 
which has been greatly neglected by the profession, and 
whose importance has been shown repeatedly in peace 
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and in war in terms of individual suffering and loss to the 
community. The need for such a qualification for 
students from distant lands (Empire as well as foreign) 
is an additional argument for its institution. 


London, E.1. OVERSEAS STUDENT. 


TECHNIQUE OF DISCUSSION 


Smr,— Some of your readers may like to hear about the 
conclusions reached at a session of the Sensory Summer 
School devoted to the subject of democratic discussion. 
It was agreed that when any committee or other group 
meets with the aim of reaching agreement on a contro- 
versial subject the following improvements on the 
accepted technique are desirable : 


1. That in the initial phase of controversial discussion it is 
essential to remain receptive to new suggestions and innova- 
tions and to treat them from the viewpoint of consolidating 
and elucidating them before allowing negative criticism, thus 
enlarging the field of possibly relevant thought. 

2. That the method of proceeding by argument around 
concrete resolutions and their amendments or counter- 
amendments should be recognised as inefficient and time- 
wasting. A resolution should be treated as fluid the moment 
any controversial amendment is proposed, and decision by 
majority vote should be deferred, if not eliminated, by a 
readiness to reformulate the subject at issue in terms which 
may facilitate agreement. 

3. That in wording motions it is advisable to avoid both 
emphatic negatives and positive superlatives which have the 
effect of ruling out possible alternatives (e.g., phrases such as 
“The most important point 

4. That if opposing sides in a conflict are asked to state all 
positive elements in their attitude, deadlock may be avoided ; 
or, if deadlock has already been reached, solution may be 
found by the same method. 

5. That every effort should be made to build up a strong 
tradition of individual self-discipline in discussion, based upon 
a feeling of responsibility for reaching agreement, keeping in 
mind at all times the need for positive and relevant statement. 


The meeting concluded that any group of people 
concerned with matters of social organisation or govern- 
ment must, in order to be efficient, both make exact and 
definite statement of its principles, and at the same time 
provide methods of continuous self-criticism, developing 
and re-stating those principles in new terms. A single 
group rarely, if ever, can fulfil adequately both these 
functions. An experiment now in progress seems to 
show that an effective way of doing so is a dual organisa- 
tion; there should be an executive body dealing with 
short-term policy and matters of urgency, unhampered 
by full responsibility for long-term considerations and 
wider issues, while a sensory body dedicates itself to the 
deeper implications of truth, principle, and long-term 
policy. In order to ensure the smooth working of their 
mutual relationship, the executive should refrain from 
limiting the scope of the work of the sensory body, and 
the sensory body should refrain from advising what 
action should be taken by the executive. 


London, W.1. J. N. GLAISTER. 


IMMUNISATION AGAINST WHOOPING-COUGH 


Srr,—It might be of interest to some of your readers 
to know that I have seen, in the past twelve months, 
doing outpatient work at hospital where quite a large 
number of babies and children have gone through my 
hands, no cases of whooping-cough. This is attributed 
in Vancouver to the immunisation against diphtheria 
and whooping-cough during the period from six months 
toa year, although of course some children are immunised 
later. The injections used are made by Connaught 
Research Laboratories and certainly appear to be highly 
efficient. When one remembers that the infant mortality 
for Vancouver varies from 24 to 30 possibly the absence 
of whooping-cough is a contributing factor. 

I thought that your readers would be interested to 
hear that the absence of whooping-cough is attributed 
by the pediatricians to these injections. 


DONALD PATERSON 
Peediatrician-in-Cha 
Health Centre for Chil 


Vancouver General Hospital, 
Vancouver, B.C., Canada. 


Public Health 


Plumbing in America 


AN officer of the Building Research Station has been 
to study plumbing practice and research in the United 
States, and the Department of Scientific and Industrial 
Research has published a record of his visit. 

The “ one-pipe”’ system, in which the waste pipes 
from sanitary fittings of all kinds discharge into a common 
pipe directly connected to the drain, is so well established 
in America that it has ceased to be the subject of contro- 
versy there. But there are considerable variations in 
its practical application: for example, in two large 
cities, Philadelphia and Baltimore, special anti-siphonage 
ventilation pipes may be omitted altogether where each 
individual waste pipe runs independently to the soil- 
waste stack; and elsewhere various degrees of special 
ventilation are required. ; 

HAZARDS 


Contamination of drinking-water due to cross-con- 


nexions and back-siphonage into water lines has had 
much attention since the epidemic of ameebic dysentery 
in Chicago in 1933, when 1400 people were ill and 98 
died through drinking water contaminated in two large 
hotels. Investigation has revealed many cases of water 
being rendered unsafe after arrival in the plumbing system 
of a building, and ill health has often been shown to be 
directly attributable to “ pollution in the plumbing.” 
In consequence, certain plumbing practices at one time 
normal in America have been amended. Speaking 
generally, those found dangerous are : 


(a) Any cross-connexion between a supply of potable water 
and a supply of unpotable water by méans of a valve of any 
kind. The more serious cases have arisen where the unpotable 
water was sewage. There have been cases of potable water- 
supplies being used for flushing drainage pipes by means of 
a value connecting the water-supply and sewage systems. The 
hazard in any such case of “‘ cross-connexion ” is that if the 
valve is opened, or fails to give complete closure, at a time 
when the pressure on the polluted water side of the valve 
happens to exceed that on the potable water side, the potable 
water will become contaminated. 


(b) Any case where water is supplied to a washing or sanitary 
appliance, or other water-using device, in such a way that 
the outlet of the supply—e.g., the outlet of a tap or of any 
extension pipe attached thereto—is below the level to which 
waste water in the receiving vessel may rise. (In determining 
this level account must be taken not only of normal usage 
but also of exceptional conditions such as stoppage of an 
overflow channel. Hence the level to be considered is that at 
which water would begin to flood over the top edge of the 
appliance.) 


The way in which hazards to health arise in the case 
of simple cross-connexions has already been noted. The 
hazard associated with the “submerged” or ‘ under- 
water ”’ inlet, is as follows : 


Negative pressures necessarily occur from time to time in 
the water-supply systems of buildings. For example, if the 
stop valve controlling the supply to a building is closed while 
repairs are in progress, any water drawn from the system on 
the house side of the stop valve must come from the water 
remaining in the pipes, and as this water falls it induces a 
negative pressure of air in some part of the pipes. If there is 
any submerged inlet it may, by reason of the negative pressure 
in the pipes leading to it, siphon out waste water from the 
appliances which it serves. For this to happen, the control 
tap at the submerged inlet must either be left open or be not 
completely airtight ; but there are many circumstances in 
which taps may be left not completely closed, and certain 
water-control devices would in any case permit water to pass 
through them in a reverse direction. If the water in the 
appliance served by the submerged inlet happens to be 


1. Plumbing in “America. National Building Studies : 
Report no. 2, H.M. Stationery Office. Pp. 24. 6d. 
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contaminated, the water drawn off in due course from various 
taps in the building, or even in neighbouring buildings, will 
be polluted. Even if the stop valve is not closed, pollution 
may take place if any leakage or draw-off'in the system 
or in the mains has the effect of robbing certain taps of 
water. 

The action which has been taken to deal with these 
water-contamination hazards has included: (a) correc- 
tion of the defects, if practicable, wherever found ; 
(b) amendments to plumbing codes and special regulations 
regarding cross-connexions and back-siphonage. 

It may be asked whether our own plumbing systems 
and applianées may give rise to similar hazards to health. 
The following points may be considered : 


(a) Cross-connexions betwe~n potable and unpotable water 
are not approved in our practice, but it may not be correct to 
say that none exist. . 


(b) The more serious back-siphonage hazards in America 
are due to the combination of flushing valves with mains 
supplies. The flushing valve is comparatively rare in this 
country and only some of our areas permit mains supply to 
all taps. It happens, however, that in those areas where 
water is plentiful and can be supplied to taps directly from 
the mains, flush valves are normally more acceptable because 
there is less concern that they may waste water. Any develop- 
ments for the increased use of flushing valves, particularly 
when coupled with the use, or greater use, of mains supply, 
seem to call for careful thought. 


(c) The development of new water-using devices gives 
concern in America, lest the hazards of back-siphonage, &c., 
should be introduced. Similar care is needed here, and an 
assurance that existing appliances, particularly in hospitals, 
are above reproach from this point of view. 


(d) Although low-level inlets for baths and the like are no ' 


longer regarded as good practice in this country, it is common 
to locate tap inlets below the flood rim, though above the 
overflow. It is very difficult to estimate the degree of hazard, 
if any, arising from this practice. Repeated inquiry was made 
in America as to the incidence of cases of contamination which 
could be definitely attributed to tap outlets being above the 
overflow only. The answer was usually, ““ We have no data 
of this kind. It is not possible, excépt by chance, to relate 
illness to such a cause because back-siphonage is intermittent 
and it may pollute the water system, and lead to the drinking 
-of unsafe water, some time later—even in another building. 
One can only proceed on the basis of the probability that 
sooner or later an arrangement which can be shown to permit 
contamination in an experiment which simulates the condi- 
tions of practice will actually take place in a plumbing 
installation. The remedy is so simple and cheap that it should 
be applied.” 


THE TOILET 


The Central Council for Health Education has stated 
that in this country every year there are over 5000 deaths 
from diarrhoea and dysentery and that many of these 
deaths are no doubt caused by the almost universal 
habit of not washing the -hands after urination and 
defzecation. 

In America, in hotels and restaurants of various grades, 
in railway trains, railway stations, cinemas, Xc., the 
sanitary equipment of toilet rooms was generally noted 
to be of a higher standard than in this country. Lavatory 
basins, with the important accessories of towels and soap, 
were nearly always to be found close to the water-closet. 
Soap was most commonly provided through a small 
ejector in the form of a spring tap: several pressings of 
this tap are needed to get enough soap for washing, and 
there is therefore little encouragement to waste. Towels 
were more usually of paper folded in packs (often in 
special containers designed to discourage waste) and it 
was rare to find supplies exhausted. A device to provide 
cloth towels in such a way that they could be used but 
not removed was as follows : 

The towels, packed in a neat pile, each had a chain attached 
to one corner. The other énd of this chain was connected to 
a ring which passed over a rod running down into the used 


towel basket. On being released after use the towel fell 
automatically into the basket. 

There are very few public conveniences in America, and 
it is normal practice for the public to use the toilet 
rooms of hotels, automobile service stations, &c., whether 
they are at the time customers of these places or not. 
This arrangement has advantages as well as disadvan- 
tages. In Britain, where hotels do not normally welcome. 
non-patrons in their toilet rooms, the public conveniences 
are rather irregularly distributed and difficult for the 
stranger to find ; they are often closed when needed, and 
seldom offer the same inducements to hand-washing 
after toilet. 

Some differences between American and _ British 
plumbing appliances and fittings are instructive. The 
superior flushing of American closet pans merits atten- 
tion. American practice usually favours cisterns for 
houses and valves for the larger buildings. 


SOIL STACKS 


Because of the severity of winters in America, soil 
stacks in that country are located inside buildings, 
whereas in Britain they are normally placed outside in 
order to give greater safety in the event of ‘leakage. 
Some trouble has occurred in America due to leakages 
from internal soil stacks but almost no anxiety is felt 
about them in modern buildings in view of present-day 
standards of plumbing labour. Perhaps if similar confi- 
dence were justified in this country generally, there would 
be less opposition from sanitarians to internal pipes and 
concealed pipework. 


Food and Drugs (Milk and Dairies) Act 1944 


Owing to legal difficulties the Minister of Health will 
not after all be able to bring this Act into operation this 
year; in the meantime he asks authorities to renew 
licences under the Milk (Special Designations) Regulations 
for the year 1949. 


Health in the Second Quarter 


The quarter ended June 30, 1948, was remarkable 
for having the lowest infant-mortality rate (31 per 1000 
live births) and the lowest stillbirth-rate (22-7 per 1000 
total births) for any quarter on record and the lowest 
death-rate (10-3 per 1000 total population) for any June 
quarter. The birth-rate, which like the death-rate is 
based on the 1947 total population, was 19-0 per 1000. 
compared with 18-9 in the previous quarter, 21-9 in the 
June quarter of 1947, 19-1 in June, 1946, and an average 
of 17-5 for the second quarters of 1942-46. Births 
exceeded deaths by 93,355, not such a great excess as 
in 1947, but greater than in 1945 or 1946. Marriages 
totalled 183,954, which was 6000 under the five-year 
average. The Survey of Sickness revealed that in 
January, February, or March this year 67-2% of the 

people interviewed were either ill or injured, but the 
loss of work averaged only 1-1 days per month. 


Notification of Infectious Diseases 
ENGLAND AND WALES 


Week ended Sept. 


Disease j 

Cerebrospinal fever .. a ams 29 26 26 26 
Diphtheria 105 136 | 126 125 
Dysentery me es 64 84 50 | 68 
lethargica 1 2 1 1 
Measles, excluding rubella. . -- | 2962 , 2608 | 2614 2703 
Ophthaimia neonatorum a's xe 42 53 47 | 36 
Paratyphoid fever .. 11 
Pneumonia, or influenza 246 261 283 | 277 
Polioe ncephalit is 3 4 2 3 

Scarlet fever 734 833 | 925 | 1068 

Typhoid fever. 9 28 28 2 
| 2259 


Whooping- cough es o* -+ | 2996 2877 | 2635 
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BIRTHS, MARRIAGES, AND DEATHS 


Obituary 


ALEXANDER WILSON GILL 
M.D. EDIN., F.R.C.P. 


Dr. Wilson Gill died on Aug. 30, at the age of 60, 
in the North Staffordshire Royal Infirmary, where till 
his retirement this year he was in charge of the neuro- 
logical and cardiological clinics and was senior physician. 

He was educated in Edinburgh at the Royal High 
School and the University, graduating in medicine in 
1909. After holding resident appointments at Adden- 
brooke’s Hospital, Cambridge, and the City Infirmary, 
Birmingham, he obtained his M.p. Edin. in 1912 with a 
thesis on auricular fibrillation, and then settled in practice 
in Hanley as the partner of the late Mr. Reginald Alcock. 
During the 1914-18 war he served in France and Belgium, 
and when he was wounded showed the courage charac- 
teristic of his whole life. With the late Sir Arthur 
Hurst he became interested in the study of functional 
diseases in soldiers, and for a year he acted as neurologist 
at Seale Hayne Military Hospital. He was also assistant 
editor of the Seale Hayne Neurological Studies. On 
his return to general practice he successfully treated 
functional disorders by hypnosis. 

In 1922 he was elected to the staff of the North 
Staffordshire Royal Infirmary, and after taking the 
M.R.C.P. in 1927 he undertook only consultant work. 
In 1944 he was elected F.R.c.p. His advice was sought 
particularly on functional as well as organic neurological 
states and cardiovascular diseases, but he never lost 
interest in general medicine. A colleague says of him 
that ‘“‘he never failed to give comfort to his many 
patients, both in the lay and medical world. He had a 
keen understanding and sympathy and imparted con- 
fidence with his fluent and explicit diction. There was 
never a more honourable, upright, and kindly man than 
Alec Gill, and during his last illness it was often said 
that he practised what he preached, for he made friends 
of his fears and faced a difficult situation with fortitude. 
A great lover of Johnson and Boswell, he spent his spare 
time either reading the classics or fishing. In his 
younger days he was a tennis enthusiast.” 

Mrs. Wilson Gill was formerly Miss Edith Mary 
Johnson, of Congleton. 


Births, Marriages, and Deaths 


BIRTHS 


CURTOIS.— On Sept. 23, at Singapore, the wife of Lieut.-Colonel G. M. 
Curtois, R.A.M.C.—a son. 

DocoKRay.—On Sept. 24, the wife of Dr. J. V. Dockray, 0.8.2.— 
a daughter. 

HuMPHREY.—On Sept. 25, the wife of Dr. J. H. Humphrey—a 
daughter. 

MARSHALL.—On Sept. 28, at Oxford, the wife of Wing-Commander 
A. B. Marshall, M.R.c.s.—a daughter. 

STIDOLPH.—On Sept. 27, in London, the wife of Mr. Neville Stidolph, 
F.R.C.8.—a son. 

TOBER.—On Sept. 28, in London, the wife of Dr. Archibald Tober 
—a daughter. 

TURNER.—On Oct. 1, in Edinburgh, the wife of Dr. R. D, Turner 
—a son and a daughter. 

WILLIAMS.—-On Sept. 26, in London, the wife of Dr. R. E. O. 
Williams —a daughter. 

YORKE.—On Oct. 2, in London, the wife of Dr. Allan Yorke 
—a son. 


MARRIAGES 


FRANOIS—-WARREN.—On Sept. 9, at Bromley, Arthur Evans Francis, 
M.D., to Marian Elizabeth Warren. 

INGRAM—ForRBES IrvVING.—On Sept. 25, at Montana, Switzerland, 
George LIlsley Charlton Ingram, M.B., to Patricia Margaret 
Forbes Irving. 

McKenzieB—Buck.—On Sept. 30, at Birchington, James Alexander 
McKenzie, M.B., to Joyce Isabel Buck. 

MatLe—KE.LLy.—On Sept. 25, in London, William Burgess Drayson 
Maile, M.pD., to Mary Sheila Bridget Kelly. 

PriITcHARD—LEE.—On Sept. 25, in London, John Pritchard, 
M.R.C.8., to June K. Lee. 

WyYPpER—VERITY.—On Sept. 22, in Edinburgh, John F. B. Wyper, 
M.B., to Margaret Janet Verity. 


DEATHS 


AUBREY.—On Sept. 30, Harold Percival Aubrey, M.R.C.8., aged 66. 
CosGRAVE.—On Sept. 30, Frederick Robert Cosgrave, M.D. Dubl, 
NasH.—On Sept. 29, at Ashwell, Herts, Lorimer Gifford Nash, 


Sass.—On Sept. 30, at Deal, Frederick Joseph Wilfrid Sass, 
M.R.C.S., D.P.H. 


Notes and News 


UNIVERSITY STIPENDS 


Last week Prof. C. E. Raven, p.p., in his address to the 
senate at the beginning of his second year as vice-chancellor 
of Cambridge University, discussed the growing discrepancy 
between the incomes which could be earned in the universities 
and in other professions. The University Grants Committee 
had lately pointed out that the maximum professorial salary 
which the Treasury recognises is £1450. If there was to be 
any ladder of promotion this meant that junior posts would 
hardly carry a living wage—certainly not a wage on which 
to marry and bring up a family. After six years of national 
service, men who held fellowships or junior teaching posts 
were being paid at the age of 30 salaries hardly larger than 
those offered in 1939 to men of 23. And these discrepancies 
would be aggravated, he pointed out, when the findings of the 
latest Spens report were implemented. For instance, the 
stipends of Cambridge professors did not rise above £1550, 
but a specialist appointed to the staff of a hospital was to be 
guaranteed a salary rising to £2500 at the 1939 value of money. 
“If the salaries of our own teachers of medicine are to be 
raised to the figures specified in the report,” Dr. Raven 
continued, ‘* we shall have anomalies in the scientific depart- 
ments of the university which will not only be absurd but 
intolerable. It seems obvious thet the University Grants 
Committee will have to reconsider the decision which it 
has at present upheld; or else we shall have to qualify for 
the medical school.” \ 


A SCOTTISH HOSPITAL 

Dr. Gibson, the present medical superintendent, tells the 
story of the Dundee Royal Infirmary ! from its lowly origin 
as a local dispensary about 150 years ago, describing its 
development into one of the finest institutions of its kind. 
Like all human institutions, it has had its vicissitudes ; but 
it has always commanded the help of able and willing men 
and women. All classes of the community have contributed 
something to this, and some of Scotland’s most distinguished 
physicians and surgeons have served on its staff. In Dr. 
Gibson the hospital has found a biographer as interesting 
as he is devoted. 

VITRELLZ 

THE joint committee of the British Medical Association and 
of the Pharmaceutical Society of Great Britain which has 
been compiling a National Formulary has been seeking a 


convenient name for that group of therapeutic agents which ° 


are inhaled after crushing a small glass capsule. To distinguish 
these preparations from the “‘ inhalations,” and from the 
capsules intend<d to be swallowed, which form distinctive and 
quite different groups, the word “ vitrella ’’ has been chosen 
as being both precise and descriptive. It is proposed to use 
this title for this class of preparation in the formulary. Before 
long, therefore, we shall be ordering “ Vitrella amylis nitritis 
min. 3.” 
THE] B.P, 1948 EXPLAINED 


A NEW pharmacopeia is scrutinised as carefully as the 
results of a general election—and the emotional accompani- 
ments are not dissimilar. In the B.P. 1948 new drugs and 
preparations are conveniently tabulated ; and there are lists 
of those which have been relegated to another place (often 
the B.P.C.). But there is never a word about pharmacological 
actions—a double misfortune for readers unfamiliar with new 
official names, even though the compounds miay be old friends 
in new guise. Discussion of the actions of drugs is still left 
to the writers of textbooks of pharmacology. In these difficult 
days, however, publishers of textbooks can rarely synchronise 
the release of new editions with the appearance of a new B.P., 
even if authors would always coéperate. The B.D.H. Guide 
to the B.P. 1948 is therefore particularly welcome. From 
this slender volume (pp. 145 + xiv) containing notes on the 
official monographs arranged alphabetically, the doctor or 
pharmacist can see at a glance whether a preparation is an 
old one, wholly or to all intents unchanged; an old one 
altered. in strength or composition (*); or a new one 
altogether (**). When necessary a few words are added on 
pharmacological actions, and drugs which come under the 
D.D.A. or regulations or on the poison schedules are clearly 
indicated. The British Drug Houses Ltd. are to be congratu- 


1. The Story of the Old Infirmary: Dundee Royal Infirmary 
(1798-1948). By H. J. C. GIrBson, M.D. 


locr. 9, 1948 
Un 
Cat 
Me! 
Cec 
We 
Du 
Kd 
G. 
Jos 
Be 
Ma 
Mi 
H. 
Kd 
So 
Gi 
El 
Yo 
di 
P 
L 
a 
J 
t 
bil) 


and 
has 
ig a 
hich 
uish 
the 
osen 
fore 
Titis 


the 
yani- 
and 
lists 
ften 
zical 


THE LANCET] 


NOTES AND NEWS 


foct 9, 1948 593 


lated on producing this valuable booklet so promptly, and at 
the modest price of half a crown. It is a worthy successor to 
the B.D.H. Guides of 1914 and 1932. 


University of Aberdeen 

On Sept. 29 the following degrees were conferred : 

M.D.—E. K. Cruickshank, C. E. Iumsden (with . honours) ; 
J. A. McCredie Smith (with commendation). 

M.B., Ch.B.—Eric McKay, W. G. 
Catherine C. Budge, Valerie A. Cowie, A. M. C. Duffus, G. P: 
MeNair, Doris I. Manson, M. D. Paterson, Marearet P.' B. Reid, 
F. G. G. Shepherd (with commendation); R. G. Blues, A. J. Booth 
George Bruce, A. R. Burnett, R. F. Cant, G. T. M. Cummins, 
Wendy J. A: Davie, A. M. Donaldson, I. MecI. Ducnid, Leslie 
Dunbar, A. H. Duncan, G. D. Duncan, John Duthie, H. W. McG. 
Edwards, Margaret Farquharson, A. J. B. Gibb, Margaret._G. Hay, 
G. A. Hendry, Margaret R. Inglis, A. G. Jessamine, A. G. Laing, 
Josephine M. T.omax-Simpson, A. H. Lorimer, A. C. MacDonald, 
I. A. MelIntosh. i» ti T. D. MeKenzie, Ian MacLeod, June M. 
MacTaggart, P. T. Main, Doreen eons Irene Milne, Joan M. 
Mitchell, Ty. Ness, Norna Pringle, 
H. Richmond, R. . Ritchie, J. A. Re, Elma M. Simpson, 
edith M. Skea, R. w. “Smith, elizabeth M. Somerville, Helen M. 
Sontter, Elizabeth M. Snark, Cecily M. Stewart, D. B. Strachan, 
Gillian Strnan-Marshall, Audrey Sutherland, James 
pe ga H. Thom. Margaret H. Thomson, James Wilkie, G. G. 

ounie. 


Lloyd Roberts Lecture 
On Thursday, Oct. 28, at 4.30 p.m., Mr. R. M. Titmuss will 
deliver this lecture at the, Whitworth Street branch of 


St. Mary’s Hospitals, Manchester. He is to speak on 
Parenthood and Social Change. 


London Association of the Medical Women’s Federation 

The annual general meeting of the association will be held 
at the Royal Free Hospital School of Medicine, Hunter 
Street, W.C.1, on Tuesday, Oct. 12, at 8.15 P.M., with Miss 
Jocelyn Moore, the president, in the chair. (The ordinary 
notices have gone astray in the post, and members are 
therefore asked to accept this announcement.) 


International Congress of Ophthalmology 

A list of doctors practising ophthalmology in Great Britain 
is being compiled for the new Indicia in connexion with this 
forthcoming congress. All those who are not members of the 
Faculty of Ophthalmologists or the Ophthalmological Society 
of the United Kingdom are asked to send their names, quali- 
fications, and addresses to the honorary secretary of the 
society, 45, Lincoln’s Inn Fields, London, W.C.2. 


Regional Hospital Boards 


The Minister of Health has made the hows ing appoint- 
ments : 
Neth-West Metropolitan.—Dr. W. J. T. whales medical super- 
—— of Hill End Hospital, St. Albans (in succession to Dr. J. R. 
ees 
Welsh.—Mr. E. K. Roy Thomas, senior ophthalmic surgeon to 
the Swansea General and Eye Hospital (in succession to Dr. J. Lloyd 
Davies): Mr. J. T. Morrison, dean of the faculty of medicine, 
University of Liverpool (in succession to Prof. T. B. Davie). Mr. 
| ee is also a member of the Liverpool Regional Hospital 
oard. 


Nuffield Medical Fellowships 


For the past few years the Nuffield Foundation has offered 
fellowships in child health, industrial health, social medicine, 
and psychiatry to those who wish to qualify for an academic 
career as teachers and research-workers. In all there have 
been 121 applications and 18 fellowships have been awarded. 
At their meeting in June the trustees decided that the time 
had come to widen the scope of the scheme to include all 
fields of medicine while still giving special consideration to 
applications for additional training in the four original 
subjects. Further particulars will be found in our 
advertisement columns. 


Medical Protection Society 


Dr. A. R. French has been appointed secretary to the society 
in succession to Dr. R. W. Durand, who has resigned to take 
up the post of superintendent of Belfast City Hospital. 

Dr. French was educated at Epsom College and the London 
Hospital. After taking the Conjoint qualification in 1927 he spent 
some time in general practice before taking a short-service com- 
mission in the medical branch of the Royal Air Force. He then went 
back into general practice in Greenford until he was called up in 
September, 1939. He served throughout the war and was for some 
time the officer in charge of the R.A.F. medical statistical office. 
After his release he studied industrial medicine and took the D.1.H. 
last year. He has been honorary secretary of the local division 
and of the Metropolitan Counties branch of the British Medical 
Association. He is also a member of the. Medico-Legal Society, 
and he has served with the Pensions Appeal Tribunals. 


Smith (with 


Royal College of Obstetricians and Gynecologists 


The Dowager Lady Reading, at the annual dinner of the Royal 
College of Obstetricians on Oct. 1, paid great tribute to those 
who specialise in midwifery and the diseases of women. There 
are moments, she suggested, when they appear as demi- 
gods. In responding, Sir William Gilliatt, the president, 
told how the list of candidates for membership of the college 
has grown, from 84 in 1938 to 294 in 1948 ; and reminded his 
hearers how the college itself, presented, sixteen years ago 
by Sir William Blair-Bell, had seemed grandiose then, but 
was now too small for the growing body using it. He referred 
to the help given by the college in reserving appointments 
for Dominion postgraduates who come to Great Britain for 
experience. Last year appointments were reserved for 
6 nominated Dominion postgraduates, and additional 
appointments were found ‘for 9 others who came unex- 
pectedly. 

Dr. Emil Novak, president of the American Gynecological 
Society, replying to Mr. V. B. Green-Armytage who proposed 
The Guests, was pleasant about any language difficulty which 
his hearers might experience ; indeed, he said, there had 
been a language difficulty in his own family, for his wife 
came from Boston, and his son spoke a hybrid tongue. He 
had that afternoon been made an honorary fellow of the college, 
to which he brought a gift from the American Gynecological 
Society—a gavel, made from two door-knobs and a part of 
a newel-post taken from the house of Ephraim McDowell, 
the father of ovariotomy. In accepting the gavel on behalf 
of the college, the president remarked that another fifty years 
had passed before Spencer Wells did his first ovariotomy 
in England—though he had subsequently made up for lost 
time. 


Sir Henry Dale, F.R.s., newborn president of the Royal 
Society of Medicine, claimed leave to suffer from eloquence, 
the occupational disease of presidents, and described how 
ergot, and the studies he made of it, had brought him into 
touch with all sorts of eager minds and famous men; and 
Prof. Newell W. Philpott, of McGill University, spoke kindly * 
of the help the college had given its friends the 
Canadian obstetricians and gynecologists in organising 
their affairs. He begged for more visits from British 
gynecologists. 


Middlesex Hospital Medical School 


Presiding over a gathering of some 300 people at the annual 
dinner held in London on Oct. 1, Mr. Maurice Whiting spoke 
of some of his teachers—John Murray, Sir Gordon Gordon- 
Taylor, William Lang, and Sir Robert Young. When he 
entered the hospital in 1907 he was told that patients liked to 
go to Middlesex because they were treated with care and 
consideration as well as skill. Such a tradition was worth 
maintaining. 'The present position of the medic al school was, 
he felt, largely due to the work of three of its deans, Campbell 
Thomson, Lord Webb-Johnson, and Dr. Boldero, all of whom 
had done so much in their several ways. Of a hospital it 
might be said that the ship was more than the crew, but the 
ship and crew were one. He hoped that when the Middlesex 
ship made its voyage into new and uncharted seas the crew 
would preserve its reputation. Dr. H. E. A. Boldero drew 
attention to the presence of Prof. Lillian Penson, the first 
woman vice-chancellor of the University of London and the 
first woman to attend the Middlesex Hospital dinner. Under 
the N.H.S. Act, he said, three hospitals had been added to 
the Middlesex—the Woodside Hospital for Functional Nervous 
Diseases ; the British Red Cross Society’s Clinic for Rheuma- 
tism, Peto Place (now renamed the Arthur Stanley institute 
of the Middlesex Hospital) ; and the Hospital for Women in 
Soho. He welcomed these hospitals and the great opportunities 
they brought. Though the medical school now had its 
separate charter it would remain as closely in touch as before, 
especially as Colonel J. J. Astor was chairman both of the 
hospital and of the medical school council. Dr. R. 8. C. 
Couch, as senior Broderip scholar, spoke regretfully of the 
recent call-up arrangements which would deprive many of 
his contemporaries of the chance of holding a B2 hospital 
appointment. Turning to rather lighter topics, he desc ribed 
the invasion of the medical school by women students and 
seemed to think it might advantageously be carried further. 
Mr. E. W. Riches concluded the speeches by expressing 
some of the admiration and affection in which the chairman 
is held by his colleagues and former stfdents. 
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APPOINTMENTS—DIARY OF THE WEEK 


Society of Medical Officers of Health 
At a meeting of the society to be held on Thursday, Oct. 14, 
at B.M.A. House, Tavistock Square, W.C.1, at 5.40 pP.M., 


Prof, R. H. Parry will be installed as president and will deliver 
his presidential address. 


Royal London Homeopathic Hospital 

The King, who is patron of the London Homeopathic 
Hospital, has commanded that in future it shall be known as 
the Royal London Homeopathic Hospital. The hospital 
will celebrate its centenary next year. 


St. John’s Hospital Dermatological Society 

Dr. J. M. H. MacLeod will deliver the Prosser White oration 
at 1, Wimpole Street, London, W.1, on Thursday, Oct. 28, 
at 4.30 p.m. The title of his address is Milestones on a Derma- 
tological Journey. A dinner will be held the same evening. 
Further particulars may be had from the secretary of the 
society, St. John’s Hospital, 5, Lisle Street, W.C.2. 


Royal Institute of Philosophy 


In the Michzlmas term a course of lectures on Foundations 
of the Moral Life will be given at the institute, 14, Gordon 
Square, London, W.C.1, on Fridays at 5.15 P.M., beginning 
on Oct. 15. Cards of admission may be had from the director 
of studies at the institute. Viscount Samuel will deliver his 
presidential address at 5.30 p.m. on Oct. 20. He is to speak 
on the Decline or Revival of Religion. 


British Association of Plastic Surgeons 


The clinical congress held by the association, under the 
presidency of Prof. T. P. Kilner, at Oxford and Stoke 
Mandeville from Sept. 16 to 18 was attended by 91 plastic 
surgeons, including visitors from America, Sweden, Norway, 
Belgium, Ireland, Denmark, and South America. The guest 
of honour was Dr. Sumner L. Koch, of Chicago, who gave an 
address on Surgery of the Hand. 


Proper Use of the Health Service 


Mr. Aneurin Bevan, Minister of Health, addressing the 
British Hospitals Contributory Schemes Association on Oct 1, 
said that the National Health Service would fail unless the 
people used it intelligently, sparingly, and prudently. As 
reported in the Times, he added: ‘‘ There is as much need 
for prudence on the part of the profession in giving the benefits 


of the service as there is for the population in the claiming 
of those benefi' 


King’s College Hospital Medical School 


The annual dinner was held in London on Oct. 2, after the 
formal opening of the medical school on the previous day. 
Prof. Henry Cohen, who had delivered the oration at the 
opening ceremony, was the guest of honour, and emphasised 
that though the increasing number of committees these days 
was a heavy burden to bear it was important that the responsi- 
bility should be accepted, for that was the only means whereby 
medical men might influence their future. Mr. Harold 
Edwards, the dean, pointed out that the changing needs of 
today necessitated considerable modification of the curriculum. 
Among other guests who attended were the non-medical 
members of the recently constituted council of the medical 


school, including the Marquis of Normanby, the new chairman 
of the hospital. 


Award for Gallantry 


The King has awarded the Albert Medal to Dr. A. R. C. 
Butson, a member of the Falkland Islands Dependencies 


Survey, in recognition of his gallantry in the following 
circumstances : 


On the evening of July 26, 1947, an American member of the 
Ronne Antarctic Research Expedition fell into a crevasse some 6 
miles from base. Two teams were sent to the rescue, but the hazards 
of crossing a heavily crevassed glacier were much increased by 
darkness, and it was not until 4 o’clock on the morning of July 27 
that the crevasse into which the American had fallen was located. 
Butson immediately volunteered to be lowered into the crevasse 
where he found the American tightly wedged 106 ft. down and 
suffering from shock and exhaustion. For nearly an hour he had to 
chip the ice away in an extremely confined space in order to free 
the American, who was brought to the surface and placed inside a 

Butson then rendered the necessary medical aid and at dawn 


a return to base was made carrying the American on one of the 
sledges. 


Dr. Butson, who is a Cambridge graduate, qualified from 
University College Hospital in 1945. 


locr. 9, 1948 
Appointments 
G. E., M.D., M.SC. N.U.1., D.P.H.: divisional M.o., West 
Glamorgan. 
DURAND, R. W., M.R.C.S.: superintendent, Belfast City Hospital. 


HOLME, THOMAS, M.B. Manc., 
and Cheshire. 

Taytor, G.-.H., M.D. Lond., D.?.H. : 
deputy se hool M. o., Wi arwickshire. 


Fulham Hospital: 


COMERFORD, R. E. W. B., M.A., M.B. Camb., D.A. ; 
angesthetist. 
CSWEENEY, TERENCE, M.B. N.U.1.: casualty officer. 
ALLACE, D. M., 0.B.E., M.S. Lond., F.R.C.8. : part-time registrar 
to genito-urinary department. 


University of Wales: 
Asst. M.O. for student welfare : 
GRANT, GRAHAM, M.B. Lond. 
WILLIAMS, LILIAS, M.B. Edin., D.P.H. 


Diary of the Week 


oct. 10 To 16 


D.P.H.: divisional M.o.H., Stalybridge 


deputy county M.Oo.H. and 


senior resident 


\ 


Monday, 11th 

Roya Cou EGE OF ScrGEons, Lincoln’s Inn Fields, W.C.2 
5PM. Mr. . Cooksey : mie and Surgery. 

MEDICAL Soc IETY oF LONDON, Chandos Street, W.1 


p.M. Annual general ‘ 
8.30 P.M. Dr. T. J Thyrotoxicosis. (Presidential 


enner Hoskin : 
address.) 


Tuesday, 12th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5pm. Dr. Desmond Curran: Prefrontal Leucotomy. 
Croonian lecture.) 
ROYAL COLLEGE OF SURGEONS 


5P.M. Mr. R. C 


. ©. Brock: Surgery of the Heart and Great 
Vessels. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. I. Muende: Histology of the Skin. 
CHELSEA CLINICAL SOCTETY 
7.30 P.M. (South Kensington Hotel, 47, Queen’s Gate Terrace 
8.W.7.) Dr. Geoffrey Evans: Empiricism in Medicine. 


Wednesday, 13th 


COLLEGE OF SUKGEONS 
5 P.M. Prof. J. R. Learmonth : 
Peripheral Arterial Disease. 
OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, W. 
3.30 PM. W. G. Wyllie : 


INSTITUTE OF a ARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C.1 


10 a.m. Mr. J. D. McLaggan: Treatment of Cardiospasm. 
UNIVERSITY OF GLASGOW 
8pm. (Department of Ophthalmology.) Dr. Paul Bacsich : 
Experimental Corneal Grafting. 


Thursday, 14th 


ROYAL COLLEGE OF PHYSICIANS 
Dr. Curran: Prefrontal Leucotomy. 
R -) 
OYAL COLLEGE OF SURGEONS 
5pm. Mr. Denis Browne: Surgery of Congenital Deformities 
of the Extremities. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 P.M. Sir Stanford Cade, Dr. J. L. Dobbie, Mr. W. D. Harmer : 
Carcinoma of the Buccal Cavity. 
INSTITUTE OF DERMATOLOGY 
5 P.M. H. J. Wallace: Erythematosquamous Eruptions. 
SOCIALIST MEDICAL ASSOCIATION 


(First 


Pathological Physiology of 


Weaning and Mixed Feeding of the 


(Last Croonian 


7.30 p.m. North West Middleser Branch. (Town Hall, ene ) 
Dr. E. H. Capel: An Industrial Health Servi 
Friday, 15th 
ROYAL COLLEGE OF SURGEONS 
5pm. Mr. Holmes Sellors: Surgery of Pulmonary 
Tuberculosis. 


FACULTY OF RADIOLOGISTS 
2.15 P.M. Therapy Section. (Royal ooiieg® of Surgeons.) Mr. A 
Durden Smith, Dr. J. R. Nuttall, G. W. hier dela : 
Palliative Treatment in Advanced Breast Cancer. 


Mr. Aneurin Bevan, the Minister of Health, has appointed 
Mr. J. E. Beddoe to be his principal private secretary. 


On Oct. 15 Dr. J. F. Brailsford will reach New York to 
begin a lecture tour in the United States during which he will 
address the Annual Meeting of Radiologists at San Francisco. 


CorRRIGENDA. — Exchange Transfusion in Hemolytic 
Disease of the Newborn (Oct. 2, p. 522). Dr. Mollison’s 
co-author is Miss Marie Cutbush, B.sc. 

In our note last week on Dr. J. V. Dacie’s appointment 
as reader in hematology at the Postgraduate Medical 
School of London, the word haemostatic should have been 
hemolytic. 
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Fig. 3 


VARICOSE ULCER WITH ECZEMA 
Healed beneath Pressure Bandaging 


CASE HISTORY 


M.R. Aged 40. Housewife. Varicose ulcer 
with severe eczema right leg. (Fig. 1.) 
TREATMENT 

August 9th, 1946.—Ulcer and surrounding 
skin cleaned with cod liver oil. Strips of 
Jelonet were applied to cover the ulcer and the 
eczematous area, with a pad of cotton-wool over 
the ulcer only. The whole leg was bandaged 
with Ichthopaste and then with Elastocrepe. 
(Fig. 2.) 

August 23rd, 1946.—Ichthopaste and Elasto- 
crepe bandaging repeated. 

September 13th, 1946.—The edema was re- 
duced and the leg’much less painful. Calamine 
lotion was applied over the whole area with 


a pad of cotton-wool and felt over the ulcer, - 


and the leg again bandaged with Elastocrepe. 

October 4th, 1946.—Calamine lotion, pad of 
cotton-wool and Elastocrepe repeated. 

October 11th, 1946.—Repeated. 

November 1st, 1946.—Condition healed. 
(Fig. 3.) The patient was instructed to continue 
application herself of calamine lotion and 
Elastocrepe. 


COMMENT 


In this case the eczema was more troublesome 
than the ulcer. Both responded to the soothing 


‘effect of Ichthopaste and the firm pressure of 


Elastocrepe. Details and illustrations above 
are of an actual case. T. J. Smith & Nephew, 
Ltd., of Hull, are privileged to publish this 
instance, typical of. many, in which their 
products have been used with success, in the 
belief that such authentic records will be of 
general interest. 


ELASTOCREPE BANDAGES are 
made of unspread Elastoplast cloth 
and are supplied in the following 
sizes; 24”, 3” and 4” wide x 5/6 yds. 
long when stretched. 


JELONET (TULLE GRAS) is an open mesh 
gauze dressing impregnated with petroleum jelly and 
I% Balsam of Peru. It is indicated as.a dressing 
for skin grafts and in the treatment 
of wounds, burns, etc. Jelonet is anwar) 
sterilized ready for use and is Cao | 
supplied in 8 yd. continuous strips | 
or in tins containing 36 pieces 
32° 32. 

ICHTHOPASTE BANDAGES are of the Unna’s 


Paste type but contain 2% Ichthyol. The bandages 
are 34” wide X 6 and 10 yds. long. 


ELASTOCREPE.- JELONET~-ICHTHOPASTE are products of T 7. SMITH & NEPHEW Lid., Hull 
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‘HANOVIA IS PRESCRIBED’ 


May we you i, sk f 


Every physician knows of the Kromayer Lamp, but 
few know its range of indications and details of tech- 
nique. That is why we have added this handbook to our 
Information Service. Quite a brief presentation, but it 
summarises nearly 40 years of clinical experience. The 
indications range very widely—from nasal catarrh to 
tubercular fistula, from adenitis to ulcers. Variant 
techniques are stated verbatim from many authorities. 
Whatever your branch of work, this handbook should 
be on your reference shelf. It is indexed and illustrated. 
Send for your copy—there is no obligation or charge. 


HANOVIA 


The specialists in Actinotherapy equipment 
LONDON SHOWROOMS: 3 VICTORIA STREET, S.W.1 
PP 22 2 @2 OH 2224 


To Hanovia Ltd., Slough. PLEASE SEND ME YOUR 


HANDBOOK, ‘ Modern Focal Therapy.’ 


TAND 128 LONDON MEDICAL EXHIBITION NOV. 45-19 
ROVAL NORFIECULTURAL MALL, 
16 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


- Chateau de Cognac 


TARD’S 


GENERAL 
SURGICAL 
COMPANY LTD. 


GENSURCO HOUSE, ROSEBERY AVENUE, LONDON, E.C.i 
Telephone: TERminus | 046-7-8 


| 
— 
1 “Fivepoint’? Record Syringes (Hypodermic, Serum, or 
1 Exploring) are heavily nickel -plated, with 
and pistons of solid Delta silver bronze. Supplied naked in 
4 card carton, or complete with two stainless steel needles in 
NAME 1 nickel-plated case. All sizes from 1c.c. to 100c.c. Obtain- 
i illustrated brochure and name of nearest agent. 
i 
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[ Bonum magis carendo quam fruendo sentitur 
Pr. 


A good thing is appre- 

ciated more when it is 

lost than when it is 
being enjoyed. 


Rice bran, which formerly was cast aside, is now recognized as one 

of the richest known sources of the B-complex. ‘ Beplex’ Elixir, 

an aqueous extract of rice bran, contains all the known 

factors of the B-complex, with extra amounts of thiamine 

and riboflavin. It is thus possible with a small dosage to 

BEPLEX administer large amounts of the B-complex in their optimum 
Elixir proportions. ‘Beplex’ Elixir is indicated for all sub -clinical 
*B’ deficiencies. ‘Beplex’ is also available in capsule form. 


JOHN WYETH & BROTHER LIMITED 
Nyeth Clifton: House, Euston Road, London, N.W.1 
ALUDROX - ENDRINE - PETROLAGAR - PLASTULES 


> GAINING TWO 
AND LOSING ONE 


a Gaining two and losing one may be good draughts, but 

it usually is not sound therapy in peptic ulcer. Yet that is what may occur 
when ordinary alumina gel reacts with gastric HCl to form astringent 
chloride. Efforts to relieve the resulting constipation may partially offset the 
healing effects of alumina therapy. 
Gelusil* Antacid Adsorbent tablets provide a specially prepared alumina gel 
which remains virtually unaltered in contact with hydrochloric acid in the 
stomach. Gelusil forms a protective colloid which permits normal healing 
without producing constipation, acid rebound or alkalosis. 


* TRADE MARK BEC. 


WillamR NARNER Zé poweER ROAD, LONDON W.4. 
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LONDON. 
Makers of 


AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS - BED SHEETING 
ENEMAS—SYRINGES + BREAST RELIEVERS 
DRAINAGE TUBING - TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medica! 
and Nursing professions 


| for over 100 years! 
].G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 


,Brand’s Essence 
(of Meat) 


... has been recommended by doctors 
for over 100 years. It contains 10% of | 
soluble meat protein, is free from fat 
and carbohydrate, and has a low salt 
content. 

Because it is rapidly absorbed, 
owing to the perfect state of solution 
of the protein, it makes no demands 
on the digestive system and can be 
given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 


There's more than 
vitamins in SevenSeaS 1] 


UNSATURATED 
FAT 
DEFICIENCY 


Present “day diets have an admitted 
quantitative fat deficiency. There is an 
equally serious qualitative deficiency in 
unsaturated fats which is frequently 
overlooked. Dry or unhealthy skin and 
membranes and prematurely falling hair 
which are common symptoms nowadays, 
even in quite young people, can arise 
from these combined fat deficiencies. 
Cod -Liver Oil is richer in metabolically 
important unsaturated fats than any 
other edible oil or fat. 

In SevenSeaS Cod Liver Oil, arising 
from the method of extraction at sea 
from fresh livers, and by the care taken 
in processing, these delicate fats are 
present in an undamaged and easily 
digested form. 

One teaspoonful a day is equivalent 
to an extra ounce of dairy butter per 
week, in fats and calories, and supplies 
very much more -.unsaturated fats and 
vitamins A and D than this amount of 
butter contains. 

As for the vitamin content, here are 
the figures : 


STANDARD OIL 


Vitamin 20,000 1.U. 
Vitamin - 2,500 |.U. per oz 


CONCENTRATED OIL CAPSULES 


Vitamin - 60,000 1.U. 
Vitamin - 6,000 1.U. per oz 


SevENSEAS 


COD LIVER OIL 


BRITISH IVER O! 
3/- a jar. SH COD LIVER OILS 
(HULL & GRIMSBY) LIMITED 
ST. ANDREW'S DOCK, HULL, ENGLAND 
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THE SPECIFIC AGENT 


ORGANISMS 
PHENOXETOL with 
N PA ‘AVLON’ 

MILD SILVER PROTEINATE 
Phenoxetol is effective against Penicillin resistant organisms . | 
and compatible with Penicillin. 

Phenoxetol is not inactivated in the presence of serum. Mild Silver Proteinate is well known as an 

effective bactericide which can be applied in 

Phenoxetol is especially effective against gram-negative solution to mucous membranes without 

organisms including Ps. pyocyanea. It is used by local causing irritation or damage to sensitive 

application in the treatment of infected wounds...abscesses the ond 

e S, Vaginitis an 

--- indolent ulcers... associated with Ps. pyocyanea. urethritis, infections of the nose and throat, 

Phenoxetol is very effective in pyocyanea infections of buzns Pi 

or superficial wounds. It is especially useful in the prep solubility—factors which are particularly 


aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. ‘Avlon’ brand Mild Silver Proteinate is 


issued in containers of 25 grammes. 
Phenoxetol should not be used for- parenteral injection. 


advantageous in the preparation of solutions. 


Literature and further information available 


from your nearest I.C.I, Office— 
References: Lancet. 1944, 247, pp. 175 and 176 British Medical + 
Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. Glasgow, 
Original Bottles — 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. ae ee ee 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 


IMPERIAL CHEMICAL 
| [PHARMACEUTICALS] LIMITED 
Telephone: Taffs Well 128 (A subsidiary company of Imperial Chemical Industries Ltd } | 

Sole Distributors for the United Kingdom : ’ MANCHESTER | 
P. SAMUELSON & CO. Ph.2go) 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 


serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “ alkalosis ’’ which are associated with alkali treatment. 


= 


‘ Alocol ’ (a specially prepared colloidal aluminium hydioxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 
ulcer and conditions associated with hyperchlorhydria. 


‘ Alocol’ neutralises excess gastric acidity to the most favourable 
degree without provoking the danger of “ alkalosis,’ thus producing a 
markedly soothing effect on the gastric mucosa, with the prompt relief 
of pain and discomfort. 


Complete chemical hi: of ‘Alocol’ with convincing 
clinical reports and suf for trial sent free on request 


A. WANDER LTD. 
Manufacturing Chemists 


42, Upper Grosvenor St., 


Grosvenor Square, London, W.1 Colloidal Hydnoceide of Aluminium 


Telephone: Royal 2117-8 
iG 
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readily appreciated by the practitioner. 


upset due to hyperchlorhydria. 


should be sent direct. 


FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia ” Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting tae patient’s home, they present advantages 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
t ‘Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating — 


SPECIAL PROFESSIONAL PACKS _ 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 
is available. This contains 500 Tablets and costs 10/- (including tax) post free. Orders 


‘MILK or MAGNESIA’ TABLETS 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
* * of Magnesia’ ts the trate mark of Philligs’ preparation of magnesia. 


ASTHMA and 
RYBARVIN 


Now that inhalation 
therapy is an accepted 
and welcome method 
of treatment in asthma, 
ever increasing numbers 
of medical men are 
relying on Rybarvin 
Inhalant to combat 
bronchospasm. 


RYBARVIN brings relief. Consis- e 
tently, often spectacularly, attacks are 

cut short and their frequency lessened. 

Free from excess acid, non-irritant 
and non habit-forming, it is an ideal 
inhalant for all asthmatics young 
and old. 


RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 
PENICILLIN inhalation. 


Samples and details of trial outfits forwarded to 
doctors on request 


RYBAR LABORATORIES LTD. 


TANKERTON, KENT 


DOWN BROS. 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


Head Office: 
23, Park Hill Rise, Croydon 
Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 


control. This special yeast contains approximately : 

Vitamin B, rd 9 300 International Units per gram (900 micrograms) 
Riboflavin eee 50 micrograms per gram 

Nicotinic Acid 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) _— 25-50 micrograms per gram 

(3 Ds CL. Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


Year by year officjal LACTAGOL : 
is a Galactagogue and assists 
continues to increase, 


irrefutable evidence that B REAST FEED i NG 


Lactagol encourages the flow of breast milk 
qualities of the milk 


Lactagol increases the nutritive 
Lactagol increases the strength of both mother and child 


Samples for clinical trial LACTAGOL LTD. — aoa (600 ol fees Phos- 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 
191, TOTTENHAM COURT ROAD, 
LONDON, W.! Tel.: MUSeum 0852 


THE 
NATIONAL HEALTH SERVICE 


means that your insurances 
reconsideration. The 


FMICROSCOPES 


purchased for cash or taken in part exchange. Provisiona! 


valuation on receipt of details. 
SOCIETY WALLACE HEATON LIMITED 


127 NEW BOND STAEFET LON 


O'N. 


can give you advice and is || THE COTSWOLD SANATORIUM 


introducing special policies 


On the Cotswold Mille, coven. mai seven miles from Cheltenham, 
to meet the needs of the || Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculos: 
Doctor in the Service. For. 


Terms : from per week 
Full part M 
particulars please write to Full particulars from MEpicat, SUPERINTENDENT, COTSWOLD 


Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip” 
THE MEDICAL SICKNESS, ANNUITY 


& LIFE ASSURANCE society, Lt> || SPRINGFIELD HOUSE 


Phi B 3417 N BEDFORD 
7, Cavendish Square, London, W.| one: BEDFORD ear 


For Mental Cases with or without Certificates 
(Tel.: LANgham 2992) Fees from “ od week Separate Bedrooms 
‘or su cases wit extra charge) 
referring to this advertisement «|| For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D,P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patient . i 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
This is a Reception Hospital in detached 
a Reception Hospita etached grounds with a separate entrance, to which patients can be ad ‘ 
with all the apparatus for the complete investigation and treatment of Mental and Disorders by the 
n treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
- reatment. also contains Laboratories for ic d 
research. Psychotherapeutic treatment is employed when indicated. 


Tw iles from the Main Hospital th 

o miles from the Main Hosp’ ere are several branch establishments and villas situated in k and f fi res 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Saoutton Park: -Ooveguaeaas 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


yrowing. 
Th ide h of St. Andrew’s Hospital 4 
e seaside house . An ’s Hosp autifully situated in a park of 330 » at 
ranch for a short seaside change or for longer periods. e Hospital its 
p own private bathing house on the seashore. There 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 

courts), croquet unds, golf courses, and bowling greens. Ladies and t ‘ 

provided Tor as carpentry, ete. gentlemen their own gardens, and facilities are 
‘or terms an rther particulars apply Medical Superintendent 

com bo Oy up endent (TELEPHONE: 2356 and 2357 Northampton), who 


THE RETREAT, YORK | 
This Hospital of 230 beds, administered by a 


For information and 


| 
The Pioneer Hospital, | Committee of the Society of Friends, combines 
opened 1796, for the what is best in the investigation and treatment of | anats :— 
bumane treatment of ‘nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1947, 346 patients were admitted, | Superintendent, 
Nervous and Mental of whom no fewer than 289 were voluntary cases. © ARTHUR POOL, 
isord: | M.R.C.P., D.P.M. 
ae | Much curative work is accomplished in our mental | (Telephone: York $4851) 


hospitals today and the recovery rate compares | 
very favourably with that of our general hospitals. | 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing res? and care , 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach . 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians —BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.CT., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. -« 
Illustrated Brochure on application to the MEDICAL PERINTENDENT, The Old Manor, Salisbury 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams: 
“Psycnotia, 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone : 
Ropwey 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of — own garden produce. Hard and grass tennis courts, 


putting greens, Recreation Hall with Badminton Court, and all indoor 


| therapy, Calisthenics, Actinotherapy, prolonged 


immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by 
a resident Medical Staff and visiting Consultants 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above prt 


An Illustrated Prospectus giving fees, reasonable, 
may be obtained upon 


7 


e objeé¢t of this Hospital is to provide the most efficient 
Fie HEA D LE ROYAL CHEADLE Vee for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


he one is governed oe. a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its [rustee 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


RIVER PARK | 
Nursing Home 


Maternity, surgical, orthopedic and | 
acute medical cases are accepted for 
treatment in a restful atmosphere 
amidst peaceful and attractive sur- 
roundings. River Park is fully ~ 
equipped to modern hospital stan- 
dards with an operating theatre for f 
every type of surgical operation, 
complete apparatus for  physio- 
therapy and a qualified nursing 
staff. Cuisine is excellent and own 

farm produce is used. 


BLACKDOWN 

Nr. Leamington Spa 
WARWICKSHIRE 

Telephone: Leamington 2233 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Yonge : Norwich 20080 


CRICHTON “ROYAL, DUMERIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 

Physician-Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive: Cases under Certificate, Voluntary and 
Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
poreey Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London ” 
Medical Superintendent: Ronert M. Riccar, Member, British 
teal Assisted by J. Gordon Russell, M.R.0.P. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 


POSTGRADUATE STUDY 


Diploma in Aneesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; Diploma in Radiology ; 
Diploma in Laryngology; Diploma in Child Health ; 
F.R.C.S. Eng., and all Surgical Examinations; M.R.C.P. 
Lond. and ali Medical Examinations ; D. thesis of all 
Universities ; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 

Applicants should state in which qualification they are 
int: rested. Address: Secretary, Medieal Correspondence 
College, 19, Welbeck-street, London, W.1. | 


UNIVERSITY EXAMINATION | 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Suet, &e., on Sgettentinn to the Secretary, 
17, Red Lion Square, London, W.C.1 (felepaone : HOL born 6313) 


NUFFIELD FOUNDATION FELLOWSHIP 


Beginning in 1949, the Nuffie ia Foundation is ee the 
scope of its NU FFIELD MEDICAL FELLOWSHIPS scheme 
to include all fields in medicine, though special consideration 
will still be given to those whose interests lie in Child Health, 
Industrial Health, Social Medicine, and Psychiatry. 

Applications for awards in 1949 should be received by the 
Secretary, Nuffield Foundation, not later than Ist April, 1949. 

The conditions of these Fellow: ships and the application forms 
are obtainable from the Secretary, ar ld Foundation, 12 and 
13, Mecklenburgh-square, London, W.C. 

L. FARRER-BROWN, Tessshanny of the Foundation. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 
AND 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


MACKENZIE MACKINNON RESEARCH FELLOWSHIPS 

Applications are invited for Fellowships for research in 
medicine or surgery. The Fellowships may be in the form of 
grants to assist research and may be whole or part time. 

The honorarium will be at the discretion of the Joint Com- 
mittee, and will be not less than £750 whole time, or not less than 
£500 p.a. part time, according to experience and the amount 
of time available for research. 

A grant for expenses may be paid to the igstitution where the 
research is carried out. Candidates must hold a medical 
qualification registrable in this country or a university degree. 

Applications must be submitted through a medical school. 
Further particulars and ages ge forms may be obtained from 
the Secretary, Royal Collége of Surgeons, Lincoln’s Inn-fields, 
London, W.C.2. The closing date for applications is 30th 
October, 1948. 


~ ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANASTHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN ANJESTHETICS 
OCTOBER, 1948 


LECTURES 
A course of 45 Lectures in Anzesthetics will be given at the 

College from 11TH OCTOBER to 29TH OCTOBER, 1948. It i 

roposed to give 3 lectures daily (2 in the morning and 1 in the 

te afternoon) from Monday to Friday for a period of 3 con- 
secutive weeks. The fee for the whole course is £15 15s. Fellows 
and Members of the College will be admitted on payment of a 
fee of £12 12s, The complete list of Lecturers and their subjects 
is available on application. The closing date for applications is 
October 9th, 1948. 


TUTORIALS 

A series of Tutorials in Anesthetics will also be held during 
the same period as the lectures, and will consist of 10 one-hourly 
periods commencing at 6.15 P.M. Fach Tutorial class will be 
yy to 10 postgraduate students. The fee for the course is 

BASIC SCIENCES 

A course of 72 Lectures in Anatomy, Applied Physiology, 
Pathology, and Pharmacology is being held in the College from 
OCTOBER tO DECEMBER, 1948. Details may be obtained on 
application. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Ansesthetists, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
London, W.C.2. W. F. Davis, Secretary, 

Faculty of Anzesthetists. 
UNIVERSITY OF BRISTOL 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

The Examinations for Part I and Part II of this Diploma 
will be held in December, 1948. 
‘ = fee for admission to each part of the Examination is 
5 guineas. 

cntries should be made before 15th November to, and further 

details may be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol, Bristol, 8. 


UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE | 


A clinical week-end course devoted to DERMATOLOGY, open 
to General Practitioners and others interested, will be held at 
the Leeds General Infirmary on 6TH and 7TH NOVEMBER. 

The fee for the course will be 1 guinea. 

Further information and application forms may be obtained 
-— the Senior Administrative Officer, School of Medicine, 

ais, 2. 
‘THE NATIONAL HOSPITAL, Queen-square, London, W.C.1 
INSTITUTE OF NEUROLOGY 


The following addresses will be given in the Lecture Theatre 
at the National Hospital on THURSDAYS at 5 P.M. :-— 
14th Oct. .. Prof. J. Z Youne, Depart-..The Mechanism of 
ment of Anatomy, Univer- Learning 
sity London 
28th Oct. ..Prof. G. T. Lippett,..Integration—then 
Department of Physiology, and now 
University of Oxford 
llth Noy...Prof. W. E. L& Gros CLARK,..The Olfactory Sys- 
Department of Anatomy, 


University of Oxford called Rhinen- 

cephalon 
25th Nov...Dr. W. Fr~pRerG, Depart-..Acetylcholine and 
ment of Physiology, Uni- the Oentral Ner- 


versity of Cambridge vous’ System 
2nd Dec...Dr. RAYMOND GarcIN, Hopi-..Contractures 
tal de la Salpétriére, Paris 
16th Dec. ..Prof. M. MiInKowsKI, Brain..The Cerebral Path- 
Institute, ways of Vision 
A limited nuinber of vacancies are available for postgraduate 
students not working at the Hospital; the fee for the series 
being 3 guineas. 
Applications shovld be made to the Dean, National Hospital, 
Queen-square, London, W.C.1. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 6TH DECEMBER, 
1948. The following Examination will be held in July, 1949. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at the Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-strect, F.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY and SUNDAY, 26TH, 27TH, 
and 28TH NOVEMBER, 1948. 


LECTURES 
Fri., 26th Nov. 
4.30-5.30 P.M...The Rh tic Di 
—A Surve 
5.30-6.30 P.M...Gout 


Sat., 27th Nov. 
10-ll am. ..Spondylitis .. 


..W. S. C. COoPEMAN, 
Esq., 0.B.E., F.R.C.P. 
i. .  KERSLEY, 
Esq., F.R.C.P. 


..F.. DcpLey Hart, 
Esq., M.R.C.P. 


11.15 ..Rheumatoid Arthritis ..W. S. TEGNER, Esq., 
12.15 P.M. -R.C.P. 
2-3 P.M. .. Juvenile Rheumatism .-R. E. BOoNHAM- 
CARTER, Esq., 
M.R.C.P. 
3-4 P.M. ..Fibrositis .. OSWALD SAVAGE, 


Esq.,0.R.E.,M.R.C.P. 


..Tea 

4.30-5.30 P.M... Differential Diagnosis of..J. H. KELLGREN, 
Backache F.B.C.8., 

M.R.C.P. 

Sun., 28th Nov. 

10-11 ..Physical Medicine in the..HvuGH Burt, Esq., 
Rheumatic Diseases M.B.C.P. 

11.15 4.M.— ..Orthopeedic Aspectsofthe..W. D. CoLTaRt, 

12.15 P.M. Rheumatic Diseases Esq., F.R.C.8. 

The fee for the course will be 2 guineas, limited to 100 entries 
to be received with remittance at least 1 week before by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


MAIDA VALE HOSPITAL FOR ‘NERVOUS DISEASES 
Maida Vale, London, W. 9 


MEDICAL SCHOOL 
A course of CLINICAL DEMONSTRATIONS will be given on 
FRIDAYS at 5P.M. from 15TH OCTOBER, 1948, to 7TH JANUARY, 1949, 
inclusive. These demonstrations are open to postgraduate 
students and medical practitioners at a fee of 1 guinea for the 


course. 

Admission will be by ticket, application for which should be 

7 SAINT MARY’S HOSPITALS, Manchester 

The Annual LLOYD ROBERTS LECTURE will be delivered in the 
Clinical Theatre of the Whitworth-street Branch of Saint Mary’s 
Hospitals by Ri¢HARD M. TITMUSS, On THURSDAY, 28TH OCTOBER, 
1948, at 4.30 P.M. 

Subject : “* PARENTHOOD AND SOCIAL CHANGE.” 

Medical practitioners, students, and all those interested in the 
subject are invited. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited from British registered medical practitioners 
for appointment of HOUSE PHYSICIAN (B2), vacant Ist Nov- 
ember, 1948. Salary £200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and medical school 
with dates, and previous experience, with the names of not less 
than 3 referees, to be sent by 20th October, 1948, to F. A. LYON, 


Secretary to the Hospital Management Committee, Dreadnought 


Seamen’s Hospital, Greenwich, S.E.10. 
Applications invited from registere medical practitioners, 
Male or Female, for appointment of MEDICAL REGISTRAR 
(B1) at the Fountain Hospital, 8.W.17 (700 Beds), for mentally 
defective children. Salary £700 (non-resident), plus £50 if boldi 
D.P.M. Appointment for 1 year in the first instance, an 
provides facilities for postgraduate study and experience in 
pediatrics, general medicine, and psychiatry as well as oppor- 
tunities for research in these subjects. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications, givi details of qualifications and e rience, 
and the names and addresses of 2 referees, should be sent to the 
Physician-Superintendent at the Fountain Hospital, London, 
8.W.17. 


FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. FULHAM HOSPITAL. Required, HOUSE SURGEON 
for general surgical duties. Salary £200 p.a., full residential 
emoluments. 

Applications, with testimonials, to be sent immediately to the 
Medical Superintendent, Fulham Hospital, St. Dunstan’s- 
road, Hamunersmith, W.6. 


GERMAN HOSPITAL HACKNEY GROUP. Required, Resident 
MEDICAL OFFICER (B1) post vacant mid-October. oy 
to commence £300 p.a., full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, sex, nationality, and qualifications, 
with copies of testimonials, to be addressed to the Secretary, 
Hospital Management Committee, 230, Homerton High-street, 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND HOUSE SURGEON 
Male, at the Miller Hospital. Salary £250 p.a., full residenti 
emoluments. R practitioners eligible for H.M. Forces po | 
A post, not considcred. To practitioner liable for service wi 
H.M. Forces appointment limited to 6 months. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should be sent to reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Vanbrugh-hill, 8.E.10, by 
26th October, 1948. 
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GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following appointments in 
the E.N.T. Dept. of the Miller Hospital :-— 

FIRST ASSIST ANT to attend weekly on Tuesday and 

Thursday afternoons. 

ASSISTANT to attend weekly on Tuesday afternoons only. 
Remuneration in each case £2 5s. for a session of 14-2} hours. 

Applications should reach the Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Vanbrugh-hill, Greenwich, S.E.10, by 19th October, 1948. 
GUY’S HOSPITAL. York Clinic for Psychological Medicine. 
Applications invited from qualified medical practitioners who 
wish to take the D.P.M., for post of RESIDENT HOUSE e 
PHYSICIAN. Salary £350 p.a., full residential emoluments. 
Appointment for 6 months in the first instance, and may be 
renewed for further such periods. Arrangements will be made 
for special off-duty for study. 

Applications, giving the names of 2 referees, should be sent 
to the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, 
by 30th October, 1948. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ST. CHARLES’ HosPITAL, Ladbroke-grove, W.10. 
Required, HOUSE SURGEON, to commence duty immediately. 
Salary £200 p.a., full reside ntial emoluments. 

Applications, stating age, qualifications, and copies of testi- 
monials, should be sent to the Physician-Supe rintendent. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ARCHWAY GROUP MANAGEMENT COMMITTFE. Required, 
Full-time NON-RESIDENT ASSISTANT PATHOLOGIST at 
the Central Histological Laboratory, Archway Hospital, N.19. 
Considerable experience in morbid anatomy and histology 
essential. Salary range, pending the agreement on a national 
basis of revised rates of remuncration, £1050—£50—£1250. 
Appointment superannuable under the National Health Services 
(Superannuation) Regulations, 1947, and subject to medical 
examination and to 3 months’ notice by either side. 

Applications, with names and addresses of 3 referees, should 
reach the Secretary, Archway Group Hospital Management 
Committee, St. Marv Islington Hospital, Highgate-hill, London, 
N. 19, by d0th October, 1948. R. E. GopFREy, Secretary. 


HAMMERSMITH HOSPITAL, Ducane-road, W.! Junior 
PHYSICIST required, non- -resident. Salary £500— 
5 

Applications to Medical Superintendent, stating age, 
qualifications, and experience. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, post vacant Ist November, tenable for 

ee at the main Outpatient Dept. at Camden Town, 
N.W.1. Salary £200 p.a., board, lodging, and laundry. 

pe. igh. be made on prescribed form, with copies of 3 
recent testimonials, to be returned, by 20th October. 

KENNETH A. F. MILES. 

HAmrstcAv GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations invited from registered medical prac titione rs, Male and 
Female, for resident posts of HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2), vacant Ist December, each tenable 
for 6 months. Salary £133 p.a., board, lodging, and laundry. 
R practitioners eligible for H. M. Forces holding A post, not 
considered. 

Applications on prescribed form, with copies of 3 recent 
testimonials, to be returned by 21st "October. 

KENNETH A. F. MILES, House Governor. 

HOSPITALS FOR DISEASES OF THE CHEST. Required, House 
PHYSICIAN (B2). Appointment for 6 months, at the London 
Chest Hospital, E.2, commencing 1st December, 4 months 
London, 2 months country branch. R practitioners eligible 
for H.M. Forces holding A post, not considered. Salary £150 
p.a., board, residence, and laundry. 

Applications should arrive by 22nd October, addressed to 
T. Brown, Secretary, London Chest Hospital, E.2. 
HOSPITALS FOR DISEASES OF THE CHEST. Required, House 
SURGEON (B2). Appointment for 6 months at the London 
Chest Hospital, E.2, commencing 1st December, 2 months 
country branch, 4 months London. Previous surgical experie nce 
necessary, preferably thoracic. R practitioners eligible for 
H.M. Forces holding A post, not considered. Salary £150 p.a., 
board, residence, and laundry. 

Applications should arrive by 22nd October, addressed to 
T. Brown, Secretary, London Chest Hospital, E.2. 


LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for post of SENIOR ADMISSION OFFICER of the Hospital. 
The holder will rank above the First Assistants and Registrars. 
He will be responsible for the clinical work in the Receiving 
Room where he will be required to teach medical students. and 
for the admission and distribution of all patients. Salary 
£1000 p.a., non-resident (£900 if resident), and appointment for 
rn renewable annually on application for 2 further periods 
year. 

Applications (6 copies), giving the names of 3 referees, should 

sent to the House Governor (from whom further particulars 
may be obtained) and should arrive by 30th October, 1948. 

H. BRIERLEY, House Governor. 


LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
RESIDENT HOUSE PHYSICIAN (A), Male or Female, post 
vacant: Ist November, 1948. Salary £250 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioners liable for H.M. Forces appointment for 6 months; 
otherwise at least 6 months. 
Applications to the Secretary. 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following appointments :— 
(a) GERIATRIC SPECIALIST AND SENIOR MEDICAL 
OFFICER (joint whole-time pea) at Whipps Cross 
Hospital, Whipps Cross-road, E.11, and Langthorne Hospital, 
Union-road, E.11. Appointee will have clinical charge of wards 
at Whipps Cress Hospital allocated to chronic sick patients 
and will be Senior Medical Officer at Langthorne Hospital. 
Salary scale (pending implementation of the Spens report) 
£1500- £50-£1800 p.a., no emoluments. Appointment subject to 
medical examination ‘and the National Health Service (Super- 
annuation) Regulations, 1947. Travelling expenses payable in 
accordance with the National Health Service Regulations 
(S.R.0. 1330), 1947. 
(b) RADIOLOGIST (1 half-day r week or equivalent) at 
Jaybury Hospital, Woodford Bri . Essex. Remuneration 
(subject to review on implementation of Spens report) £200 a 
year. Travelling expenses payable in accordance with the 
National Health Service Regulations (S.R.O0.1330), 1947. 
Applications, stating position required, age, experience, 
present appointment(s), and a, with the names and addresses 
of 3 referees, should reach C. E, Nico, Secretary, North-East 
Metropolitan’ Regional Hospital Board, 11a, Portland- -place, 
W.1, by Ist November, 1948. Canvassing of members of the 
Board will disqualify. 


NELSON HOSPITAL, Kingston-road, S.W.20. Required, Senior 
CASUALTY OFFICER (B2), Male, chiefly for fractures and 
orthopredics. Appointment for 6 months. Salary £250 p.a., 
fnll residential emcluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be addressed to the Secretary. 
PLAISTOW FEVER HOSPITAL, Samson-street, London, E.13. 
Required, SECOND ASSISTANT RESIDENT MEDIC AL 
OFFICER (B2), Male or Female. Appointment for 12 months 
and preference given to candidates who have held a residentia) 
appointment in a general hospital. Salary £390 p.a., plus 
temporary cost-of-living bonus, full residential cmoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Further particulars can be obtained from the Medical 
Superintendent, to whom applications should be sent by 
30th October, 1948. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTFE. NATIONAL TEMPERANCE HOSPITAL. Required, CAS- 
UALTY OFFICER (B2). Appointment for 6 months commencing 
as soon as possible. Salary £200 p.a., full residential emoluments. 
Candidates must have held a house appointment ina +. 
Hospital] and must not be eligible for recruitment to H.M. Forces. 

Applications to the Secretary and House Governor, National 
b+ meee Hospital, Hampstead-road, N.W.1, by 12th October, 

48. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE. Required, CASUALTY OFFICER, Male 
or Female, for a short appointment of 34 months, to become 
vacant at Glamis Road branch, Shadwell, on lst Desemper, 
1948. Salary £175 p.a., full residential emoluments. 

Application forms may be obtained from undersigned, and 
should be eo with copies of 1—3 testimonials, on or before 
26th October, 194 

Hackney-road, rE 2. CHARLES H. BESSELL, Secretary. 
QUEEN ELIZABETH HOSPITAL FOR CHILDKEN 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, and 
Banstead Wood, Surrey. Applications invited from registered 
médical practitioners for 4 appointments of ROTATING 
INTERNSHIPS, vacant Ist December, 1948. Appointments 
to be held for 124 months, the first 6 a 2 as House Physician 
followed by 2 wecks’ leave and then by terms of 3 months as 
House Surgeon and/or Casualty Officer rotating between the 
3 branches of the Hospital. Salary £175 p.a., full residential 
emoluments. 

Application forms may be obtained from undersigned and 
should be returned with copies of 1—3 testimonials on or before 
26th October, 1948. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.I. Required, 
RESIDENT HOUSE PHY SICIAN (A), Male or Female, for 
the Rheumatology Unit at the Royal Free Hospital Unit, 
North Western ‘Hospital, Lawn-road, Hampstead, N.W.3. 
Duties to commence Ist November, 1948, for 6 months. Salary 
£120 p.a. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials and a photograph, should be sent to the 
House Governor on or before 20th October, 1948. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited from suitably qualified candidates for post 
of ASSISTANT SURGEON to the Hospital. Candidates must 
be Fellows of the Royal College of Surgeons of England or Masters 
of Surgery of a recognised British university. The appointment, 
which will date from Ist January, 1949, is a part-time one and is 
made subject to rules and conditions laid duwn by the Board of 
Governors, details of which can be obtained from the House 
Governor and Secretary. The canvassing of Members of the 
Advisory Committee will lead to disqualification. 

Applications (30 copies), with copies of 1-3 recent testimonials, 
should be sent by first post, 15th November, 1948, to the 
Secretary to the Board of Governors. 


SPRINGFIELD MENTAL HOSPITAL, London, S.W.17. Applica- 
tions invited from registered Male practitioners for appoint- 
ment of PHYSICIAN. Applicants must hold the D.P.M. and 
preferably should have previous mental hospital experience. 
Salary £600—£25-—£750, plus cost-of-living bonus at present £60 
with £50 p.a. for the D.P.M. Subject to review in the light ot 
the Spens report. Hospital is a large one and offers excellent 
experience in the diagnosis and treatment of all forms of mental 
disorder, including the neuroses. Every variety of modern 
treatment is carried out in a well-equipped treatment centre. 
There are also facilities for research, and possibilities of advance- 
ment for suitable candidates. R practitioners holding Bl 
appointments and ineligible for H.M. Forces may apply. 

Applications, with copies of 2 testimonials, to be addressed 
to the Medical Superintendent of Hospital. 
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ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Required, Assistant 
MEDICAL OFFICER to the Dept. of Venereal Diseases of the 
Hospital. Successful candidate required to attend in, the 


department for at least 2 sessions in each week and will be 


remunerated at the rate of 2 guineas per session. 

Applications must be lodged with undersigned on or before 

23rd October, 1948. 
ST. BARTHOLOMEW’S HOSPITAL AND MEDICAL COLLEGE, 
London, E.C.1. Applications invited for post of RESIDENT 
ASSISTANT GYNACOLOGIST AND OBSTETRICIAN AND 
DEMONSTRATOR OF PRACTICAL MIDWIFERY. Salary 
£52 10s. p.a., plus a further £750 p.a. payable by the Medical 
College. Successful candidate required to commence his duties 
Ist January next. 

Particulars of duties can be obtained from undersigned, to 

whom applications should be sent on or before 30th October, 1948. 

C. C. CaRUS-WILSON, Clerk to the Governors. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, London, E.13. (General Hospital—no Maternity.) 
Required, RESIDENT CASUALTY OFFICER AND ANES- 
THETIST (B2), post now vacant. Salary £250 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 

the Secretary. 
ST. THOMAS’S HOSPITAL, S.E.1. Required, Chief Assistant 
to the Dental Dept. Not less than 3 sessions a weck, with 
an annual salary of £100 per session (as an interim basis). 
Medical and/or higher dental qualification essential. 

Applications (12 copies), which should state age, qualifications 

with dates, and details of experience, and include the names of 
3 referees to whom the Hospital may write, should be sent by 
19th October, 1948, to the Clerk of the Governors. 
ST. THOMAS’S HOSPITAL, S.E.!. Required, Registrar (BI!) to the 
Cardiological Dept. Appointment for 1 year in the first instance, 
full time, non-resident, at a salary of £500 p.a. Higher medical 
qualifications essential. 

Applications, stating age, qualifications with dates, and 
details of experience, with the names and addresses of 3 referees, 
to whom the Hospital may write, should be sent by 19th October, 
to the Clerk of the Governors. 

ST. THOMAS’S HOSPITAL, S.E.I. Applications are invited from 
registered medical practitioners for following appointments :— 

CHIEF ASSISTANT, casualty, to the Surgical Unit. 

CHIEF ASSISTANT, thoracic, to the Surgical Unit. 

Salary £950 p.a. (as an interim basis) whole time.- Appointments 
for 1 year in the first instance. Applicants must hold the 
F.R.C.S. England. 

Applications (12 copies), stating age, qualifications with dates 
and details of experience, and the names and addresses of 3 
referees to whom the Hospital may write, should be sent by 
19th October, 1948, to the Clerk of the Governors. 

ST. THOMAS’S HOSPITAL, London, S.E.|. Required, Temporai 
RESIDENT ANAESTHETIST (BI), St. Thomas’s Hospital, 
Hydestile, Godalming. Salary £300 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance, from 
Tth December, 1948. R_ practitioners eligible for H.M. Fogces 
holding BI or A post, not considered. 

Applications, stating age, qualifications with dates, and 
details of experience, and the names and addresses of 2 referees, 
should be sent by 27th October to the Clerk of the Governors. 


ST. GEORGE’S HOSPITAL, S.W.!. Required, Resident Medical 
OFFICER (B2), Male or Female, to the Psychiatric Wards at 
the Atkinson Morley Hospital, Wimbledon. Ex-Service Medical 
Officers invited to apply. Appointment for 6 months, commencing 
about Ist November, 1948. Salary £200 p.a. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Applications should be sent immediately to— ’ 
P. H. ConsTaBLe, House Governor. 


TOTTENHAM AND EDMONTON HOSPITAL MANAGE- 
MENT COMMITTEES. ASSISTANT TUBERCULOSIS OFFICER 
(full time) required, for services half time at the Tottenham 

hest Clinic and half time at the Edmonton Chest Clinic. 
Salary scale £750-£50-£950 p.a., plus bonus of £60 p.a., subject 
to possible revision after 31st March, 1949. 

Applications, giving full details of qualifications and experi- 
ence, should reach J. C. BURDETT, Secretary, Tottenham Group 
Hospital Management Committee, c/o The Prince of Wales’s 
— Hospital, Tottenham, London, N.15, by 15th October, 


VICTORIA HOSPITAL FOR CHILDREN, .Tite-street, Chelsea, 
S.W.3. Required, Part-time CASUALTY OFFICER (Male or 
Female) to attend 6 mornings per week from 9.30 A.M.—12.30 P.M. 
Appointment for 6 months, commencing Ist November next. 
Salary £200 p.a. 

Applications, with copies of 1—3 recent testimonials, should 
reach Assistant Secretary by first post, 13th Octeber, 1948. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
5.W.3. Required, HOUSE PHYSICIAN (A), Male or Female, 
gost vacant Ist November next. Appointment for 6 months. 
Salary £150 p.a. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, with copies of 1-3 testimonials, should reach 
Assistant Secretary by first post, 13th October, 1948. 

P. B. WHEELER, Assistant Secretary. _ 


VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Required, Part-time CASUALTY OFFICER (Male or 
Female), to attend 5 afternoons per week from 1.30-4.30 P.M. 
Appointment for 6 months, commencing Ist November next. 
Salary £180 p.a,. 
Applications, with copies of 1-3 recent testimonials, should 
reach Assistant Secretary by first ‘post, 13th October, 1948. 
P. B. WHEELER, Assistant Secretary. 
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WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified registered 
medical practitioners for following posts now vacant atgst. 
Nicholas Hospital, Plumstead :— 

RESIDENT SURGICAL OFFICER (Bl). Appointment for 
1 year at £450 p.a., full residential emoluments. Applicants 
must have held house appointments and have had experience 
in emergency surgery. R practitioners eligible for military service 
holding B1 or A post, not considered. 2 

HOUSE SURGEON (A). 2 HOUSE PHYSICTANS (A). 
House Surgeon required for duties in the General 
Surgical and Special Depts. Appointments for 6 months. 
Salary £225 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with copies of 3 recent testimonials, should be 

addressed immediately to J. I. Coxon INCE, Secretary, Memorial 
Hospital, Shooters-hill, London, 8.E.18. 
WANSTEAD HOSPITAL, Wanstead, E.I!. Required, Casualty 
OFFICER, post vacant Ist November. Appointment resident, 
and limited to 6 months. Remuneration £270 p.a., plus £29 19s. 
bonus, residential emoluments. 

Applications, stating age, experience, and present appoint- 
ment, with information regarding military service, should be 
addressed immediately, to the Secretary, Hospital Manage- 
ment Committee, Forest (No. 11) Group, Union-road, 
Leytonstone, E.11. 
ADDENBROOKE’S HOSPITAL, Cambridge. Required, House 
PHYSICIAN (A) or (B2), Male or Female, post vacant 22nd 
November, 1948. Salary £130 p.a. for A appointment, and 
£200 p.a. for B2 appointment, plus full residential emoluments. 
Appointment for 6 months. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. ‘ 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to undersigned by 20th October, 1948. 

J. A. BEARDSALL, Secretary, 

The United Cambridge Hospitals. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. TINDAL GENERAL HOSPITAL, AYLESBURY, BUCKS. 
(280 Beds.) Required, HOUSE SURGEON (A), Male, for 
6 months from Ist November, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
The vacancy may be filled by an R practitioner, if ineligible 
for H.M. Forces now holding an A post, in which case it will 
rank as a B2 appointment with a salary of £250 p.a. B2 post 
recognised under the regulations for the F.R.C.S. (ing.). Good 
facilities for postgraduate study. 

Applications, stating age, nationality, qualifications, date 
free to commence duty, and giving names of 2 referees, to the 
Medical Superintendent by 11th October, 1948. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, House 
SURGEON (B2) for 6 months at a salary of £200 p.a., plus full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under the age of 254 years and not having held an A 
post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded as 
soon as possible to- 

H. TRUSSON, Secretary, 
Bradford A Group, Hospital Management Committee. 


BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, House 
PILYSICIAN (B2) from 31st October, 1948, for 6 months. 
Salary £200 p.a., plus full residential emoluments. R_ practi- 
tioners, ineligible for H.M. Forces or under the age of 25} not 
having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
the undersigned as soon as possible. 


MITTEE. HOUSE SURGEON (A) or (B2), general -surgery, 
required for the St. Luke’s Hospital. Salary £200 pa., plus 
full residential emoluments. R practitioners, ineligible for 
military service or under the age of 254 years and not having 
held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded 
to undersigned at the Royal Infirmary, Bradford, as soon as 
possible. H. TRUSSON, Secretary. _ 
BRADFORD A GROUP, HOSPITAL MANAGEMENT COM- 
MITTEE. BRADFORD CHILDREN’S HOSPITAL. HOUSE SURGEON 
AND CASUALTY OFFICER required (Male or Female). 
Appointment for 6 months at a salary of £250 p.a., plus fu 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under the age of 254 and not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded 
to undersigned at the Royal Infirmary, Bradford, immediately. 

. TRUSSON, Secretary. 

BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE 
South-West Metropolitan Region), KNAPHILL, near WOKING. 

equired, HOUSE PHYSICIAN (B2), at above Mental Hospital. 
Appointment, which provides facilities for gaining experience in 
psychiatry and the modern methods of treatment, is tenable for 
6 months in the first instance, and may be renewed for a further 
6 months, unless held by a practitioner liable for service with 
H.M. Forces. Salary £350, £400, or £450 p.a., according to 
previous experience, full residential emoluments. 

Applications to be sent to the Physician-Superintendent, 
— Hospital, Knaphill, Woking, Surrey, as soon as 
possible. 
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BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 

MITTEE. VICTORIA HOSPITAL. (315 Beds—Resident Staff, 10.) 
Required, REGISTRAR to the E.N.T. Dept. Preference given 
to candidates holding the F.R.C.S. or D.L.O. diploma. Post 
non-resident and the present salary is £550 p.a., plus £100 p.a. 
living-out allowance. Appointment for an initial period of 
6 months, being renewable for further periods of 6 months. 

Applications, stating qualifications with dates and nationality, 
with copies of 3 testimonials, should be sent to WALTER R. 
SmirH, Secretary to the Committee, at Victoria Hospital, 
Blackpool. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BLACKPOOL. (315 Beds.) Required, 
HOUSE SURGEON (A) to the Orthopedic Dept., post vacant 
6th November, 1948. Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forees or under 254 years not having held an A post, 
considered. 

Applications, stating qualifications with dates, and nationality, 
should be sent to— WALTER R. SMITH, 

Secretary to the Management Committee. 

BRIDGWATER, MINEHEAD, AND BUTLEIGH HOSPITAL 
GROUP. MINEHEAD AND WEST SOMERSET HOSPITAL. (58 Beds.) 
Applications are invited immediately (Male or a, for 
acre of sole RESIDENT HOUSE PHYSICIAN AND 
ANASTHETIST (B2). Appointment for 6 months. Salary £300 

a., full residential emoluments. R practitioners eligible for 

-M. Forces holding A post, not considered. 

Applicatious to J. W. Perry. Clerk in Charge. Minehead and 

est Somerset Hospital, Minehead 
BUCKS COUNTY COUNCIL. MARLOW URBAN DISTRICT 
COUNCIL. WYCOMBE’ RURAL DISTRICT COUNCIL. Applications 
invited from registered medical practitioners holding qualifica- 
tions ae by the Sanitary Officers (Outside London) 


Regulations, 1935, for whole-time joint of 
ASSIST: as cou NTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH for the Marlow Urban and W ycombe 


Rural Districts. Salary on scale £1150 p.a., rising annually by 
£25 to maximum of £1250 p.a. (inclusive of consolidated bonus) ; 
the commencing salary being fixed according to qualifications 
and experience. Travelling and subsistence allowances paid on 
the appropriate Council’s scale for the time being in force. 
Appointment superannuable and subject to medical examination. 
Further particulars and forms of application may be obtained 
from the Clerk of the Bucks County Council, County — 
Aylesbury, to whom applications must be delivered by 16th 
October, 1948. Guy R. Crovccn, 
Clerk of the Bucks County Council. 
County Hall, Aylesburv, September, 1948. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
HOSPITAL MANAGEMENT COMMITTEE. 
HOSPITAL. (128 Beds.) Required, CASUALTY OFFICER AND 
HOUSE SURGEON (Male or Female). Appointment for 6 
months at salary of £250 p.a.,resident. R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered. 
oe ae with 3 recent testimonials, should be addressed 
House Governor and Secretary, Nuneaton General 
osp 


BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for post of Part-time 
CONSULTANT PHYSICIAN at St. Margaret’s Hospital, Great 
Barr Park, Birmingham, 22a. Attendance required at 1 session 
per week. Salary £200 p.a. per weekly session of 3 hours, and is 
subject to adjustment in the light of any revised rates of remu- 
neration for specialists. Termination of appointment subject to 
3 months’ notice on either side. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Birmingham, 15, and the envelope endorsed ‘“ Consultant 
Physician,” to be received by 30th October, 1948. Canvassing 
of members of the Board or Advisory Appointments Committee 
will disqualify. 
panache ACCIDENT HOSPITAL AND REHABILITATION 
CENTR ath-row, BIRMINGHAM, 15. (208 Beds.) Required, 
HOU SE SURG EONS (A) and (B2), Male or Female, vacant in 
October. Appointment will, in the first place, be for 6 months. 
Practitioners eligible for H.M. Forces holding A post, not 
considered. Salary for newly qualified practitioners £200 p.a., 
full residential emoluments ; the salary for practitioners who 
have already held hospital appointments £300° p.a., full resi- 
dential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 


BARNSLEY COUNTY BOROUGH. Public Health Department. 
Applications invited for temporary appointment of Whole- 
time ASSISTANT MEDICAL OFFICER (Woman) for a period 
of approximately 5 months from Ist November, 1948. Appoint- 
nent non-resident, and the salary offered £13 10s. per week. 

uties mainly in connexion with maternity and child-welfare 
and school health services, and the possession of the D.C.H. 
or D.P.H. an advantage. 

Applications (no forms issued), with names of 2 recent referees, 
to the M.O.H., Town Hall, Barnsley, by 23rd October, 1948 

. EK. GILFILLAN, Town Clerk. * 
Town Clerk’s Office, Town Hall, Barnsley, 2nd October, 1948. 


BATH HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (B1) at Winsley Sanatorium, 
near Bath for chest patients. Salary £350 p.a., full residential 
emoluments. Appointment for an initial period of 12 months. 
R practitioners eligible for H.M. Forces holding B1 or A appoint- 


ment, not considered. 
Applie ations should be sent to the Secretary, Bath Hospital 
Charlotte- -street, Bath, by 
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BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B1), to commence duties immediately. Salary 
£400 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications should be addressed to the Administrator, 
Bedford County Hospital, Bedford. 
BINGLEY, KEIGHLEY, SKIPTON, AND SETTLE HOSPITAL 
MANAGEMENT COMMITTEE. Re quired, HOUSE SURGEON 
(B2), Male or Female, at Bingley Hospital (73 Beds), post now 
vacant. Salary £2! 50 p.a., full residential emoluments. R 
ter = ma eligible for H.M. Forces holding A post, not 
conside red. 

* Applications, stating age, qualifications, and nationality, with 
copies of recent. testimonials to be sent immediately to— 

J. YOUNG, Secretary to the Committee. 

Keighley and District Victoria Hospital, 

Keighley, Yorkshire. 

BRIGHTON COUNTY BOROUGH. Applications invited from 
registered Women practitioners possessing the D.P.H., or D.C.H., 
for whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare work, 
including antenatal and child welfare clinics and such other 
duties as may be required. Appointee will work under the 
supervision of the M.O.H., and will not engage in private 
practice. Salary £675, by £25 annual increments to £875, plus 
current bonus, to commence at a point in the scale according to 
experience. If appointee possesses a car, mileage allowance 
paid when used on Corporgtion duties. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, as 
modified by the National Health Service (Superannuation) 
Regulations, 1947, and the passing of medical examination as 
to physical fitness. 

Application forms and terms of appointment may be obtained 
from the M.O.H., Royal York Buildings, Brighton, and should 
be returned to undersigned, with copies of 3 recent testimonials, 
by 25th October, 1948. Canvassing, either directly or indirectly. 
will disqualify. J. G. Drew, Town Clerk. 

Town Hall, Brighton, 2nd October, 1948. 

BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. BLACKBURN ROYAL INFIRMARY. (248 Beds—7 
Residents.) Required, HOUSE SURGEON (A), Male, at a salary 
of £200 p.a., post vacant immediately Applications invited from 
ex-Service Medical Officers under the rehabilitation scheme. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Post resident with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be sent to— 

T. DEwuHouRST, Secretary. 

Blackburn and District Hospital Management 

Committee, Royal Infirmary, Blackburn. 
COVENTRY AND WARWICKSHIRE HOSPITAL, . Coventry. 
Applications invited from registered medical practitioners 
(Male and Female) for following appointments :— 
HOUSE PHYSICIAN (B2), vacant 3lst October, 1 
HOUSE SURGEON to Fracture and 
vacant Ist November, 1948. 

Salary for both posts £200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to: S. Cecm Hii, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Requived, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
tag SURGEON (B2), Male or Female, to General Surgical 

ts., vacant immediately. Appointment for 6 months. 
Sain £200 p.a., full residential emoluments. R. practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 

S. Cect. House Governor and Secretary. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, RESIDENT SURGICAL OFFICER (B1), post vacant 
immediatety. Preference given to candidates holding the 

F.R.C.S. diploma. Salary £500 p.a., full emoluments. The 
7 Senior House Surgeon will be a candidate for the post. 

practitioners eligible for H.M. Forces holding B1 or A appoint- 
ment, not considered. 

Applications should be serit as soon as possible to— 

8. T. Davis, Secretary-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOS- 
PITAL. Required, HOUSE SURGEON (B2) to the Eye, E.N.T. 
Dept., post now vacant. Salary £300 p.a., full residential 
emoluments. Appointment for 6 months in the first instance. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with full details and accompanied by 2 recent 
testimonials, should be sent to the Secretary- -Superintendent 
CHASE FARM HOSPITAL, Enfield, Middlesex. Casualty Officer 

Bl), resident or non- -resident, required 3lst October, 1948. 

stered medical practitioners who have held house appoint- 
ments eligible. Post recognised by the Royal College of Sur- 
geons for the Final Fellowship Ex amination. 12 months’ 
appointment. Salary £350 p.a., plus temporary bonus (£30 my 
cash). If resident, board, lodging, and laundry provided 
Non-resident, salary as above plus £100 p.a. non-resident allow- 
ance. Hours 9.30 a.m.—5.30 P.m. daily except Sunday, 9.30 a.m.— 
1 p.M. Saturday. R practitioners eligible for H.M. Forces 


* holdi B1 or A post, not considered. 
Applications, stating age, re, experience, with 
copies of u mt testimonials, Medical Director of 


up to 3 rece 
Hospital by 11th October, 1948. No ly 
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CHASE FARM HOSPITAL, Enfield, Middlesex. Senior House 
PHYSICIAN (B2), resident, required 5th November, 1948, for 
general medical duties. 6 months’ appointment. Salary 
nndry provided. ractitioners holding A post eligible, 
unless liable for military 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 18th October, 1948. No forms. 


CHISWICK HOUSE, Pinner, Middlesex. Required, Resident 
MEDICAL OFFICER for Private Menta) Home. Preferably 
single. Salary £750, with board and accommodation. 

Applications to the Secretary. 

CENTRAL HOSPITAL, near Warwick. Required, Whole-time 
ASSISTANT MEDICAL OFFICER (B1), pensionable under 
the National Health Service (Superannuation) Regulations, 1947. 
Salary, which may be subject to amendment, will be on a range 
from £472 10s., rising by £25 p.a. to £572 10s., plus bonus, at 
present 10%. Possession of the D.P.M. will entitle the holder 
to £50 p.a. The Hospital has an inpatient Neurosis Unit and 
children’s and adults’ outpatient psychiatric clinics, and provides 
training for the D.P.M. A_ two-roomed flatlet is available. 
R practitioners eligible for H.M. Forces holding Bl post, not 
considered. 

Applications, with names and addresses of 2 referees, should 

be addressed to the Medical Superintendent, Central Mental 
Hospital, pear Warwick. 
CUMBERLAND AND WESTMORLAND MENTAL HOSPITAL, 
GARLANDS, CARLISLE. Required, ASSISTANT MEDICAL 
OFFICER (B1). Candidates must be registered medical prac- 
titioners but previous experience in mental hospital work not 
essential. Commencing salary £600 p.a., by 2 annual increments 
of £50 to £700 p.a., plus cost-of-living bonus. In addition the 
bolder of a D.P.M. will receive £50 p.a. Emoluments to the 
value of £150 p.a. are allowed. Married quarters available. 
There would be an adjustment in the emoluments in the event 
of a marricd man being appointed. Post subject to provisions 
of National Health Service (Superannuation) Regulations, 1947. 
R practitioners eligible for H.M. Forces holding Bl or A 
appointments, not considered. 

Applications, with 2 testimonials, and the name of 1 referee, 
= ithe addressed to the Medical Superintendent, Garlands, 
CORPORATION OF DUBLIN. Vacancies for: (a) Resident 
SURGICAL OFFICER, (6) ANACSSTHETIST in connexion 
with the performance of thoracic surgery at Rialto Hospital. 
Applications invited from qualified persons for appointment to 
above-mentioned temporary posts. Salary: (a) £350 p.a. 
Board and residence or an allowance in lieu of either or both 
will be provided in addition, (b) Part time, £4 4s. per session 
not exceeding 3 hours and £6 6s. per session exceeding 3 and 
not exceeding 6 hours. 

Full particulars as to duties, qualifications, &c., may be 
obtained from the Finance and General Purposes Section, City 
Hall, Dublin, where applications should be lodged by moon, 
16th October, 1948. 

P. J: HeERNON, City Manager and Town Clerk. 

_ City Hall, 24th September, 1948. 

CHESHIRE COUNTY COUNCIL. Applications invited for 
permanent appointment of MEDICAL OFFICER OF HEALTH 
for the Borough of Altrincham, Urban Districts ot Hale, Bowdon, 
and Knutsford, and the Rural District of Bucklow, and of 
DIVISIONAL MEDICAL OFFICER AND _ DIVISIONAL 
SCHOOL MEDICAL OFFICER under the Cheshire County 
Council’s scheme (under which the above Districts form exclu- 
sively one Division) established to operate under the National 
Health Service Act, 1946. Salary £1260 p.a., by 5 annual 
increments of £50 to maximum of £1510 p.a. Applicants must 
be registered in the Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, and State Medicine. Appoint- 
ment subject to the Sanitary Officers (Outside London) Regula- 
tions, 1935, and appointee required to undertake the performance 
of all duties imposed upon a M.O.H., by status and by any orders, 
regulations, or directions from time to time made or given by the 
Minister of Health, te whose approval the appointment also will 
be subject, and to any by-laws or instructions of the Councils of 
the above-mentioned Authorities. Successful candidate not 
Permitted to engage in private or consultant practice. Appoint- 
ment subject also to Local Government Superannuation Act, 
1937, and successful candidate required to pass medical examina- 
tion for that purpose. 

Applications, giving full particulars of present appointment, 
Previous experience and age, with the names of 3 referees to 
whom application may be made for confidential reports, should 
be forwarded to the Tlerk to the Divisional Health Committce, 
Bucklow Rural District Council Offices, Bexton-road, Knutsford, 
to reach him by 30th October, 1948. Canvassing will disqualify. 

W. Ceci, WALKER, Clerk to the 
Altrincham Divisional Health Committee. 

_______— ARNOLD Brown, County Medical Officer. 
CARDIGANSHIRE GENERAL HOSPITAL, Aberystwyth. 
Required, HOUSE SURGEON (A) or (B2). Salary £250 p.a., 
residential emoluments. KR practitioners, ineligible for H.M. 
Forces or under 25} vears not having held an A post, considered. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications should be sent as soon as possible to— 

J. Prick Tuomas, Secretary. 


CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 


MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON to the Obstetrical 
and Gynecological Dept. Salary £200 p.a., full residential 
emoluments. 4 
Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 
M. D. Kay, Chief Administrative Officer. 
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CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. KENT AND CANTERBURY HOSPITAL, CANTERBURY. 
(225 Beds.) Required, HOUSE SURGEON to the E.N.T. 
and Eye Depts. Appointment recognised for the D.L.O. 
examination. Salary £200 p.a., full residential emoluments. 
Duties will include some casualty work. Appointment commences 
early in October, 1948. 

Applications, with 3 recent testimonials, should be sent to 
undersigned at the Hospital. 

M. D. Kay, Chief Administrative Officer. 
DORSET COUNTY HOSPITAL, Dorchester. Required, House 
SURGEON (B2), Male, vacant. Salary £200 p.a., full residential 
emoluments. KR practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with full details, to be forwarded immediately to 
the Administrative Officer, Dorset County Hospital, Dorchester. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPAZDIC HOUSE SURGEON (B1), Male, at 
Doncaster Royal Infirmary. This large industrial area offers 
excellent opportunities for gaining experience. Commencing 
salary £300 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating dge, education, qualifications, and 
experience, should be forwarded immediately to— 

DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) at Doncaster Royal Infirmary 
(330 Beds). Salary £225 p.a., full residential emoluments. 
Successful candidate required to take up his duties as soon as 
possible. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately addressed to: A. JONES, Secretary. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
¢Recognised under the Regulations for the D.O.) Required, 
EYE, E.N.T. HOUSE SURGEON (A), Male, at Doncaster 
Royal Infirmary. Appointment limited to 6 months. Salary 
£225 p.a., fnil residential emoluments. This large industrial 
area offers excellent opportunities for gaining experience. R 
practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. . 

Applications, stating age, qualifications with dates, nation- 
ality, and present pest. with copies of 3 recent testimonials, 
should be forwarded immediately to: A. JONES, Secretary. 


DERBYSHIRE COUNTY COUNCIL. County Health ment. 
Applications from medical practitioners, Male or Female 
(including those now serving in H.M. Forces), invited for per- 
manent appointment of ASSISTANT SCHOOL AND ASSIS- 
TANT MATERNITY AND CHILD WELFARE MEDICAL 
OFFICER at a salary of £675 p.a., by annual increments of 
£25 to £875, plus cost-of-living bonus, with a travelling allow- 
ance in accordance with the Council’s scales, which at present 
are as follows: cars up to and including 8 h.p. or 1014 c.c., 
£84 p.a. plus 1$d. a mile; cars exceeding 8 h.p. or 1014 c.c., 
£96 p.a. plus 13. a mile. Post involves work in connexion 
with school medical inspections, attendance at clinics, and such 
other duties as may be required. Appointment subject to 
ee of Local Government Superannuation Act, 1937, or 
‘ational Health Service (Superannuation) Regulations, 1947, 
whichever is applicable, and successful candidate required to 
pass medical examination. Appointee not allowed to engage 
in private or consulting practice, but will be required to devote 
whole time to the duties of the office, and will act under the 
direction of the County Medical Officer. Appointment ter- 
minable by 3 months’ written notice on either side. 

Application forms may be obtained from undersigned, and 
should be returned by 30th October, 1948. 

J. B. 8S. MorGan, County Medical Officer. 

_, County Offices, Derby, 2nd October, 1948. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, RESIDENT ANASSTHETIST (B1), Male or Female, 
post vacant immediately. Preference given to applicants bol 
the D.A. Salary £400 p.a., full residential emoluments. 
practitioners eligible for H.M. Forces holding A or B1 post, 
not considered. 

Applications to be sent to the Secretary, East Suffolk and 
Ipswich Hospital, Ipswich. 


GRIMSBY COUNTY BOROUGH. Required, Woman Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Candidates must have held 
a resident obstetric post for at least 6 months and either held 
a resident post for 6 months or been a clinical assistant for not 
less than 32 months in a children’s hospital. Possession of a 
D.P.H. or D.C.H. and/or experience of general practice deemed 
to be additional qualifications. Work mainly in connexion with 
the maternity and child welfare scheme, but candidates will be 
expected to assist in the work of the school medical service and 
such other duties as the M.O.H. may from time to time delegate. 
Opportunity given for extra experience in obstetrics at the 
Maternity Hospital formerly run by the local authority. Salary 
£675 p.a., by annual increments of £25 to £875 p.a., plus cost- 
of-living bonus of £60 p.a. Commencing salary will have 
regard to the previous public health experience of the candidate. 

Applications to be made on forms which can be obtained 


*from the M.O.H., 1, Bargate, Grimsby, and returned to me by 


30th October, 1948. L. W. HEELER, Town Clerk. 

Municipal Offices, Grimsby, 30th September, 1948. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Required, 
RESIDENT ANASSTHETIST (BL), Male or Female. Salary 
£400 p.a., full residential emoluments, and duties will commence 
as soon as possible. R practitioners eligible for H.M. Forces 
holding Bl or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be sent to—- 

Henry M. STANLEY, House Governor and Secretary. 


ex 
be 
H 
sl 
ge 
te 
al 
(e 


Pros 


EAST 
duly 
or si! 
COU 
rising 
£50 
in fi 
allow 
paya 
to a 
Heal 
the | 
adm 
have 
bran 
Priv 
supe 
med 
noti 
fron 
F 
Med 
retu 
first 
GLC 
MAN 
APP 
| or | 
Cc 
full 
. For 
| 
| und 
| B 
| A 
| wit! 
| AD. 
Inf 
GA’ 
tior 
resi 
bor 
| for 
| 
| 
| 
con 
GR 
CH! 
HC 
all 
ps} 
AD 
| an 
R 
| col 
tes 
as 
HI 
OF 
AT 
ha 
en 
co 
Ww 
wi 
as 
tic 
(e 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Oct. 9, 1948 


EAST SUSSEX COUNTY COUNCIL. Applications invited from 
duly qualified registered medical practitioners, holding a diploma 
or similar qualification in public health, for post of DEPUTY 
COUNTY MEDICAL OFFICER OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER. Salary on scale £1160 p.a., 
rising (subject to satisfactory service) by annual increments of 
£50 to £1360 p.a.; previous experience taken into account 
in fixing the commencing salary. Travelling and subsistence 
allowances on the County scale from time to time in force also 
payable. Duties mainly administrative and the holder required 
to act under the direction of the County Medical Officer of 
Health and to carry out duties as directed by him. Except in 
the area of Hove and Portslade no scheme of decentralised 
administration is in force in East Sussex. Applicants should 
have had wide practical and administrative experience in all 
branches of the public health and school medical services. 
Private or consultant service will not be permitted. Post 
superannnalle and a candidate to be successful must pass 
medical examination. Appointment also subject to 3 months’ 
notice on either side and to such conditions of service as may 
from: time to time be approved on behalf of the County Council. 

Forms of application may be obtained from the County 
Medical Officer of Health, County Hall, Lewes, and should be 
returned to him with — of 1-3 recent testimonials by the 
first post, 18th October, 1948. 

H. S. MARTIN, Clerk of the East Sussex County Council. 

21st September, is 148. 

GLOUCESTER, STROUD, AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. GLOUCESTERSHIRE ROYAL INFIRMARY. 
Applications invited from pon medica] practitioners (Male 
or Female), for following 

CASUALTY HOU SE SURGEON (B2). Salary £250 p.a., 
tull residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

HOUSE SURGEON (A). Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 

Both posts for 6 months in the first instance. 

Applications, stating age, qualifications, and nationality, 
with copies of 2 recent testimonials, should be sent to C. J. 
ADAMs, Secretary, Hospital Management Committee, Royal 
Infirmary, Gloncester. as soon as possible. 

GATESHEAD DISTRICT MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for following 
resident appointments :— 

Queen Elizabeth Hos; 

RESIVENT AN “ESTUETIST (B2). Salary £300, plus 
bonus £59 16s., full residential emoluments. Hospital recognised 
for the purposes of D.A. 


nsham Ge.eral Hos 

RESIDENT OBSTETRIC. ‘OFFICER (B2). Salary £250, 
plus bonus £59 16s., full residential] emoluments. 

R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications to the Medical Superintendent as soon as possible. 
GRAYLINGWELL HOSPITAL MANAGEMENT COMMITTEE, 
CHICHESTER. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female. Hospital provides 
all facilities for organised tuition and practice of modern 
psychiatry. Salary £350 p.a., full residential emoluments. 
Appointment will, in the first instance, be limited to 6 months 
and, unless held by R practitioner, may be extended to 12 months. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, giving full Re'Medical’ with copies of recent 
pee ones to be sent to the Medical Superintendent as soon 
as poss 


HILLINGDON HOSPITAL, near Uxbridge, Middl Casual 


HOVE, BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or Female, 
at Hove General Hospital for 6 months from Ist November, 
1948, at a salary of £200 p.a., full residential emoluments. 

Applic ations, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should reach 
the Secretary-Superintendent, Hove General Hospital, by 
19th October, 1948. Te: q 
HOSPITAL OF ST. CROSS, RUGBY. Applicati invited for 
following appointments :— 

ORTHOP ADIC HOUSE SURGEON (B1). Salary £300 p.a., 
rising to £350 after 6 months, full residential emoluments. R 
practitioners eligible for H.M. Fore es holding Bl or A post, not 
eonsidered. Appointment limited to 6 months in the first 
instance. 

HOUSE SURGEON (B2) for maternity and gynecology. 
Salary £200 p.a. 

CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., 
full residential emoluments. Appointment limited to 6 months 
in the first instance. 

R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications to be sent to the House Governor immediately. _ 
MANAGEMENT COMMITTEE NO. (Dewsbur 

EY, AND MIRFIELD GROUP.) Required, ASSISTAN 
RESIDE NT MEDICAL OFFICER (B2) to the Batley and 
District General Hospital, Batley (117 Beds). Salary £250-£350 
p.a., according to experience, full residential emoluments. 


‘ Appointment for 12-months in the first instance (which may be 


renewed). R_ practitioners eligible for H.M. Forces not 
considered. 
Applications forthwith to : W. BATCHELOR, Secretary. 
Hospital Management No. 11, 
Dewsbury and District General Infirmary, 
Moorlands-road, Dewsbury, Yorks. 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Royal Infirmary (283 Beds—Resident Medical 6) 

FIRST HOUSE SURGEON (82), Sek post now vacan 

CASUALTY OFFICER AND RTHOPADIC HOUSE 
SURGEON (B2), Male, post on 
General Tlospitat (400 Beds) 

RESIDENT ANAESTHETIST (B2), Male or Female, post 

R.-y "ao ital recognised for training for the D.A. and time 
will be for private study. 

OUSE SU RGEON (B2), Male or Female, to the Special Depts. , 
post vacant 19th October. 

HOUSE PHYSICIAN. (B2), Male or Female, post vacant 
lst November. 

Appointments for 6 months (which may be renewed). 
Salary in each case within the range £250-€350, according to 
experience, full residential emoluments. R_ practitioners 
eligible for H.M. Forces hulding A post, not considered. 

Applications, atating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 


HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) 

ORTHOPEDIC HOUSE SURGEON (B2), vacant now. 
Salary £300 p.a., full residential emoluments. R practitioners 
eligibie for H.M. Forces holding A post, not considered. 

SUALTY OFFICER (A), vacant now. Salary £250. R 
ractitioners, ineligible for H.M. Forces or under 254 years not 
ving beld an A post, Raaaaeed 

Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to R. J. ‘CARLEAS, House Governor. 


OFFICER (B2), Male, resident, required, post vacant now. 
Applications invited from registered medic al practitioners who 
haye held house appdintments and had good all-round experi- 
ence. Salary £350 p.a., board, lodging, and laundry. Additional 
cost-of-living bonus (now £60 p.a. proportion only paid in cash). 
Whole-time duties, under Medical Director, will include dealing 
with casualtics and admissions to Hospital, and such other duties 
as may be required. Appointment, subject to medical examina- 


tion, is for 6 months, with possibility of extension to 12 months , 


(except for R practitioners). 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 1-3 recent testimonials to 
be made to Medical Director of Hospital. 
HILLINGDON HOSPITAL; near Uxbridge, Middlesex. House 
SURGEON (B2), resident, required for general surgical. and 
genito-urinary wards, post vacant now. Salary £250 p.a., plus 
temporary cost-of- living bonus (now £60 p.a.), board, lodging, 
and laundry. Appointment is for 6 months, but may be “extended 
(except for R practitioners). 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, to be made to Medical Director 
of Hospital. Application forms not provided. 

HAM GREEN HOSPITAL AND SANATORIUM, Pill, near 
BRISTOL. Required, RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), Male’ or Female, for 6 months. Salary £365 p.a., 
residential emoluments. R practitioners eligible for H.M. 


- Forces holding A post, not considered. 


Applications to The Medical Superintendent. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
HOUSE SURGEON (A), to commence duty 25th October, 
1948. Duties will include those of House Surgeon to the 
Abnormal Maternity Dept. Salary £187 10s., full residential 
emoluments. R practitioners, ineligible for ‘H.M. Forces or 
under 25$ years not having held an A post, considered. To 
| er prey liable for service with H.M. Forces appointment 
mited to 6 months. 
Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 
H. J. JOnMBON, General Superintendent and Secretary. 


HULL B GROUP NO. 5 HOSPITAL MANAGEMENT COM- 
MITTER. Required, RESIDENT MEDICAL OFFICER (B1), 
Male or Female, at Raywell Sanatorium, near Cottingham. 
Applicants must be single and have had experience in tubercu- 
doxis work. Possession ofa H., or similur qualification, and 
previous expericnce in a sanatorium, regarded as additional 
qualifications. Salary £472 10s. p.a., by annual increments of 
£25 to £572 10s. p.a., plus cost-of- living bonus and plus board, 
laundry, and residence valued at £200 p.a. for superanruation 
Purposes. Appointee may, if necessary, be called upon to 
carry out other duties outside the above Group. Suitably 
qualified R practitioners holding B2 appointments invited to 
apply. R practitioners eligible for H.M. Forces holding B1 or 
A post, not considered. 

Application forms, &c., may he obtained from, and should be 

returned to, the Secretary, No. 5 Hospital Management Com- 
mittee, Gnildhell. Hull, as soon ar possible. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners (Male or 
Female) for post of AN-ESTHETIST (B1) at the Beverley Road 
Hospital, Hull (400 Beds), post tenable for 3 years. Suitably 
qualified practitioners holding appointments eligible to apply. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. Post is suitable for practitioners who have 
recently acquired or are reading for the D.A. Salary £472 10s., 
rising to £572 10s. p.a., plus cost-of-living bonus €60, full resi- 
dential emoluments ; if non-resident £200 p.a. payable in lieu 
of emoluments. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CirLess, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
VICTORIA oy ee FOR BICK CHILDREN, Park-street, HULL. 
150 Beds.) vacancy will occur at above Hospital for 


HOUSE PHYSICIAN (A), Female, 20th October, 
Salary £250 p.a., board, residence, and ‘laundrf. Post 
wit count towards qnalification for the D.C.H. 
Applications, statiug when free, with testimonials, to be 
forwarded to the Administrative Officer as early as possible. 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE: 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 


returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Roya) Infirmary. 


HERTFORD COUNTY HOSPITAL. (171 Beds.) Required, House 
SURGEON (B2), Male. Salary £200—£400 p.a., according 
to experience, full residential emoluments. Duties to commence 
early October, 1948. R practitioners eligible for H.M. Forces 
‘holding A post, not considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 
7 forwarded to P. G. Brooks, Secretary, 
ertfor No. roup Hospital Management Committee, 
Hertford County Hospital. 
INVERNESS DISTRICT MENTAL HOSPITAL. Required, Junior 
ASSISTANT MEDICAL OFFICER (B1). Salary £490 p.a., 
board, lodging, and laundry. Suitably qualified R practitioners 
holding B2 or B1 appointments invited to apply, but they must 
have obtained the sanction of the Scottish Central Medical 
War Committee. 

Applications to be sent to the Medical Superintendent. 
IPSWICH AREA HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following whole-time non-resident 
Registrar (B1) posts :— 

East Suffolk and Ipswich Hospital (350 Beds) 
JUNIOR REGISTRAR, Orthopedic and Fracture Dept. 
REGISTRAR, Radiotherapeutic Dept. (This post is available 
to applicants who have completed Part I of the D.M.R.T.) 
Ipswich Borough Genera! Hospital (312 Keds) 
JUNIOR REGISTRAR, Orthopedic and Fracture Dept. 
Che following appointments involve attendance at both above 
Hospitals 

JUNIOR REGISTRAR, E.N.T. Depts. 

REGISTRAR, Radiological Depts. (diagnostic). 
Appointments, which are subject to National Health Service 
(Superannuation) Regulations, 1947, are for 1 year, renewable. 
Salary (including living-out allowance) will be £450 p.a. for 
Junior Registrars and £650 p.a. for Registrars, subject to such 
amendments as may be deemed necessary on the publication of 
the Spens report. 

Applications to be addressed to the Chairman, Hospital 

Management Committee, Anglesea-road, Ipswich, by 19th 
October, 1948. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (A). Salary £200 p.a., plus full emolu- 
ments. Appointment in the first instance for 6 months. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. W. Jackson, Secretary-Superintendent. 


KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
RESIDENT AN XSTHETIST (B2), for duties at above Hospital, 
and at the Old Windsor Hospital if required. Preference given to 
applicants holding the D.A., but the Hospital is recognised by the 
Royal College of Surgeons for the D.A. Salary £300 p.a., full 
residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications to be sent as soon as possible to the Admini- 

strative Officer. 
LIVERPOOL RADIUM INSTITUTE MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B2), 
Male. Salary £350 p.a., full residential emoluments. Position 
suitable for applicants desiring to obtain experience of radio- 
therapy. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications should be addressed to 

FRANK DBAN, F.C.LS., 

«Secretary to the Management Committee. 
LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. LIVERPOOL AND DISTRICT HOSPITAL FOR TRE 
DISEASES OF THE HEART, 34, Oxford-street, LIVERPOOL, 7. 
HOUSE PHYSICIAN (A), Male or Female, commence imme- 
diately. Appointment for 6 months. Salary £150 p.a., full 
residential emoluments. Facilities for M.D. thesis. R practi- 
tioners, incligible for H.M. Forces or under 254 years not having 
held an A post, considered. 

_Applv to the Secretary at the Hospital. 
LIVERPOOL CITY. The Corporation invite applications from 
registered medical practitioners for whole-time post of SENIOR 
ASSISTANT MEDICAL FFICER OF HEALTH, whose 
duties will be mainly concerned with the Mental Health Service. 
Salary £1500 p.a. and it will be reviewed from time to time. 
Applicants should possess some knowledge and experience of 
mental illness and mental deficiency from the clinical and 
administrative points of view, and should be capable, under 
the M.O.H., of taking charge of and developing in the light of 
modern needs the Mental Health Service of the City. Appointee 
also required to give some assistance, mainly in an advisory 
ber yng ls to the adjoining County Korough of Bootle, and he 
will be expected to take some part in the general duties of the 
P.H. Dept. Appointment, terminable by 3 months’ notice on 
either side, will be subject to the standing orders of the City 
Council and to the provisions of the Local Government Super- 
annuation Act, 1937, or the National Health Service (Superannua- 
tion) Regulations, 1947. Successful candidate will have to pass 
medical examination and will be required to reside within the 
City boundary. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, sho be sent to undersigned, 
ip envelopes endorsed ‘‘ Senior Assistant Medical Officer of 
Health,’ so as to be received by 18th October, 1948. 

THOMAS ALKER, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, 

September, 1948. 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
RESIDENT ANZESTHETIST (B1). Successful candidate will 
be called upon to undertake some duties as a Casualty Officer. 
Salary £300 p.a. Hospital recognised as a qualifying hospital 
for the D.A. R practitioners eligible for H.M. Forces holding 
BI or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent tmmediately to 
the Secretary-Superintendent. 


LINCOLN NO. | HOSPITAL MANAGEMENT COMMITTEE. 
BURTON ROAD HOSPITAL, LINCOLN. (200 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, post vacant October, 
1948. Salary £275 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to RoNaLp W. 
Howick, Secretary, No. 1 Management Committee. 


LUTON BOROUGH. Applications invited for post of Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary of not less than 
£835 p.a., rising, subject to satisfactory service, by annual 
increments of £25 to maximum of £935 p.a. Commencing 
salary may be in excess of £835 p.a., according to the experience 
and qualifications of person appointed. Applicants must be 
registered medical practitioners of at least 3 years’ standing and 
should hold the D.P.H., and have had experience in infectious 
diseases, school medica], and child welfare work. Duties will 
be largely clinical, but the post will offer an opportunity of 
experienee in all the usual public health duties. A car allowance 
in accordance with the Corporation’s scale paid to successful 


applicant if he is willing to use his car in the performance of his - 


duties. Appointee required to devote the whole of his time to the 
duties of the office and to act under the direction of the M.O.H. 
Appointment subject to 3 months’ notice on either side, to the 
passing of a medical examination and to the provisions of the 
Local Government Superannnation Act, 1937. 

Forms of application are obtainable from the M.O.H., Town 
Hall, Luton, and must be returned to undersigned by 25th 
October, 1948. Canvassing directly or indirectly will disqualify. 

W. H. Roptnson, Town Clerk. 

Town Hall, Luton, 24th September, 1948. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHFSTER, 8. (Non-Sectarian—102_ Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
B2). Appointment for 6 months, duties to commence imme- 
ately. Salary £250 p.a., full residential emoluments. 
Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 
. D. DRAKE, General Superintendent. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHFSTER, 8. (Non-Sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Snevial Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. - 
Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to: C. D. Drakr, General Superintendent. 


MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A), Male or Female, for 6 months from 
16th October, 1948, at The Duchess of York Hospital for 
Babies, Manchester, 19 (101 Cots). Salary £150 p.a., full 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
under 254 vears not having held an A post, considered. 
Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Secretary of the Hospital. 


MANCHESTER CITY HEALTH DEPARTMENT. Applications 
invited from duly registered medical practitioners, including 
those in H.M. Forces, for position of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Administrative experience essential. 
Salary £890 p.a., rising to maximum of £1040, subject to the 
Manchester Corporation conditions of service. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications 
must be forwarded by 30th October, 1948, endorsed ** Assistant 
Medical Officer of Health.’’ Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 
__ Town Hall, Manchester, 2, 28th September, 1948. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. CHATHAM HOSPITAL. (416 Beds.) Applications are 
invited from registered medical practitioners of either sex for 
posts of SENIOR HOUSE PHYSICIAN and JUNIOR HOUSE 
PHYSICIAN, now vacant. Salary £300 and £200 p.a. respec- 
tively, full residential emoluments. To practitioner liable for 
service with H.M. Forces post limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent, County Hospital, Chatham, as 
soon as possible. 
MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (B2) for Victoria 
Hospital, Mansfield, Notts, which has an Obstetric Unit of 
32 Beds and accommodation for approximately 240 general, 
medical, and surgical] acute and long stay cases (1 other dent 
—Assistant R.M.O.), post now vacant. Salary £510 p.a., 
residential emoluments. Appointment for 6 months and renew- 
able upon application. R practitioners eligible for H.M. Forces 
holdi A post, not considered. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned 
from whom further information relating to the appointment 
may be obtained. A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

Oak Bank, Crow Hill-drive, Mansfield, Notts. 
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MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
(A), Female, at Victoria Hospital, Mansfield, Notts, post now 
vacant. Applicants should preferably have some previous 
experience in midwifery. Hospital has an Obstetrical Unit of 
32 Beds, and accommodation for approximately 240 general, 
medical, surgical, acute and long stay cases. Salary £260 p.a., 
residential emoluments. Appointment for 6 months, renewable 
upon application. 

Applications, stating age, experience, and qualifications, with 
names and ad of 2 referees, should be sent to undersigned 
from whom further information may be obtained. 

A. ASHWORTH, Secretary. 

Mansfield Hospital Management Committee, 

__Oak Bank, Crow Hill-drive, Mansfield, Notts. 


AMENDED ADVERTISEMENT 

MINISTRY OF HEALTH. Applications invited from medical 
practitioners with experience in industrial medi¢ine for appoint- 
ment to a Medical Interviewing Committee which is being 
established in Preston to examine disabled persons and advise 
the Disablement Resettlement Service of the Ministry of Labour 
and National Service. Fee payable for session of 14—2} hours 
£2 12s. 6d., plus 10s. 6d. if appointed as Chairman. 

Applications, and requests for further information, should be 
made to the onal Medical Officer, Ministry of Health 
Regional Offices, Sunlight House, Quay-street, Manchester, 3. 
MAPPERLEY (MENTAL) HOSPITAL, Nottingham. Required, 
HOUSE PHYSICIAN (A). Candidates need not have had 
oe fg experience ip psychiatry but should preferably have 

eld a ~ as House Surgeon or House Physician in a general 
hospital. The post affords experience in the early treatment 
of adult nervous and mental disorders, and in outpatient 
psychiatric work. Salary £350 p.a., full residential emoluments. 
Appointment in the first instance for 6 months. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, with names of referees, should be sent to the 
Medical Superintendent, Mapperley Hospital, Nottingham. 
MAPPERLEY (MENTAL) HOSPITAL, Nottingham. Required, 
MEDICAL OFFICER (B1). Candidates should ‘have had 
previous experience in electro-encephalography, or be desirous 
of specialising in this work. Post also offers experience in out- 
patient and all modern inpatient psychiatric methods of treat- 
ment. Salary £472 10s. p.a., rising to £572 10s. by £25 p.a., 
plus bonus and £50 p.a. for the D.P.M. In addition to these 
salaries board, lodging, and laundry are provided, or cash in 
lieu. R practitioners eligible for H.M. Forces holding B1 or A 
post, not considered. 

Applications should be sent to the Medical Superintendent, 

Mapperley Hospital, Nottingham. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B1) to E.N.T. Dept., Kent County 
Ophthalmic and Aural Hospital, Maidstone (111 Beds), now 
vacant. Applicants must be unmarried and should have had 
experience in the specialty. Hospital is fully recognised by the 
Examining Board for the D.L.0. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments, with an option 
of further 6 months‘at £300 p.a. R practitioners eligible for 
H.M. Forces holding A or B1 post, not considered. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, should be sent to— 

F. W. Secretary. 

Kent County OphthajJmic and Aural Hospital, Maidstone. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Lenham 
SANATORIUM. Required, SENIOR ASSISTANT MEDICAL 
OFFICER (Bl). Salary scale £472 10s., by annual increments 
of £25 to £572 10s., full residential emoluments. Cost-of-living 
allowance also payable. R practitioners eligible for H.M. 
Forces holding A or Bl post, not considered. Applicants 
should have had previous experience in the diagnosis and treat- 
ment of tuberculosis. 

Applications, with the names and addresses of 2 responsible 
persons as reference to professional ability and character, should 
be forwarded to me as soon as possible. 

F. W. Kirk, Secretary. 

Kent County Ophthalmic and Aural Hospital, Maidstone. 
MID HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (114 Beds.) Required, CASUALTY 
OFFICER (A), Male. Salary £200 p.a., fulleresidential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment will be limited 
to 6 months. 

Applications should be addressed to A. D. Woon, Secretary. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of 3 PATHOLOGISTS 
as follows: (a) Sedgefield General Hospital (378 Beds). Particu- 
lars of duties may be obtained on application to the Medical 
Superintendent, General Hospital, Sedgefield, Stockton-on-Tees; 
(b) General Hospital, Middlesbrough. Particulars of duties, &c., 
may be obtained on application to the Director of the Patho- 
logical Laboratory, General Hospital, Middlesbrough; (c) General 
Hospital (440 Beds) and Ingham Infirmary (169 Beds), South 
Shields. Particulars of duties, &c., may be obtained from the 
Medical Superintendent, General Hospital, South Shields. 
Posts are permanent and whole time and salary in each case 
£1500 p.a., subject to possible future increase in the light of 
any revised rates of remuneration for medical specialists that 
may be agreed nationally. Posts subject to the National Health 
Service (Superannuation) Regulations, 1947, and to passing of 
medical examination. 

Applications, with the names and addresses of 3 referees and/or 
a copy of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, Dunira, Osborne-road, New- 
castle on Tyne, 2, by 23rd October, 1948. Canvassing will 
disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of ORTHOPALDIC 
SURGEON for a 60-bedded Orthopedic Unit to be formed at 
Dryburn Hospital, Durham. This unit will be associated wit): 
various outpost Orthopedic Clinics in the West of Durham. 
It is anticipated that the Surgeon appointed will be required to 
allocate 2-3 half-days per week to this work, and the salary 
will be in accordance with the provisional scale at present 
authorised, namely £200 p.a. for each half-day given weekly. 
Salary will, however, be subject to review in the light of future 
national scales of salaries for specialists. Appointment subject 
to 3 months’ notice on either side, also to National Health Service 
Superannuation) Regulations, 1947, and to passing medical 
xamination. 

Applications, with the names and addresses of 3 referees and/or 
a copy of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Office, Dunira, Osborne-road, Newcastle 
on Tyne, 2, by 23rd October, 1948. as 
NORFOLK ADMINISTRATIVE COUNTY. The Norfolk County 
Council and the District Councils concerned invite application~ 
from medical practitioners qualified to hold such an office by 
reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND MEDI. 
CAL OFFICER OF HEALTH for each of the under-mentioned 
County areas :— 

Area No. 3 (Mitford and Launditch Rural District and East 

Dereham Urban District), population about 24,000 
Area No. 9 (Municipal Borough of King’s Lynn and Free- 
bridge Lynr Rural District), population about 36,000. 

Salary for each combined appointment £1100 p.a., with 
travelling expenses in accordance with the County Council's 
scale. Successful candidate in No. 9 Area required to act as 
Medical Officer for the King’s Lynn Port Health Authority 
without additional remuneration. Posts will be designated 
under the Local Government Superannuation Act, 1937, and the 
salaries subject to the statutory deductions for this purpose. 
Successful applicants required to pass medical examination. 
The officers will act as Assistant County Medical Officers under 
the direction of the a Medical Officer, and, as Medical 
Officers of Health, they be subject to the control of the 
District Councils concerned. They will be required to live at 
approved centres within their respective areas. Termination of 
the appointments subject to 3 months’ notice to be received 
by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained. from the County Medical Officer, P.H. Dept., 
29, Thorpe-road, Norwich, to whom they should be returned, 
with copies of 1-3 recent testimonials, by 18th October, 1948. 
Canvassing in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 

September, 1948. 


NORFOLK COUNTY COUNCIL. Required, Assistant Medical 
OFFICER. Duties will be connected chiefly with the school 
health service but possession of the D.P.H. will be regarded as 
an additional qualification. Salary scale (consolidated) £735-— 
£25-£935 p.a., but the commencing point will be fixed according 
to qualifications and experience. An allowance will be paid 
for the use of a car. Appointment subject to provisions of 
Local Government Superannuation Act, 1937, and the passing 
of medical examination. It will be terminable by 3 months’ 
notice on either side. 

Application forms, with further particulars of the appoint- 
ment, can be obtained from the County Medical Officer, P.H. 
Dept., 29, Thorpe-road, Norwich, to whom they should be 
returned by 18th October, 1948. 

H. OswaLD Brown, Clerk of the County Council. 

September, 1948. . 

NORTHALLERTON HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (Male or Female) for the Ortho- 
peedic Unit of the Friarage Hospital, Northallerton (formerly 
a branch of the Adela Shaw Orthopedic Hospital, Kirbymoor- 
side). Salary £200 p.a., full residential emoluments. Appoint- 
ment in the first instance for 6 months. 

Applications should be sent as soon as possible to the Secretary. 
Northallerton Hospital Management Committee, the Friarage 
Hospital, Northallerton, Yorks. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Required, Whole-time DEPUTY MEDICAL SUPER- 
INTENDENT at Severalls Mental Hospital, Colchester, Essex. 
Salary (subject to review on the implementation of the Spens 
report) £1450 a year and emoluments of unfurnished flat wit! 
light, gas, fuel, laundry, and use of vegetable garden, valued at 
£150 a year for superannuation purposes. An additional cash 
allowance of £50 a year is payable while a flat and not a house 
is provided. Candidates must hold the D.P.M. and a higher 
medical qualification desirable. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947. 

Applications, stating age, experience, present position, and 
salary, and the names of 3 referees, should reach C. E. Nico1, 
Secretary, North-East Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, by 25th October, 1945. 
Canvassing of members of the Board disqualifies. : 
NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL HOSPITALS. 
Required, REGISTRAR (B1) in the Dept. of Psychologica! 
Medicine in the Aberdeen Royal Infirmary. Applicants should 
have had 1 year’s general hospital experience as a House 
Physician and, preferably, should have had at least 1: year’s 
experience in a mental hospital. Salary £350 p.a., phus £120 p.a. 
in lieu of residential quarters. Appointment for 12 months in 
the first instance, and is open to candidates desirous of pro- 
ceeding to the Diploma in Psychological Medicine. R practitioner~ 
eligible for H.M. Forces holding Bl or A post, not considered. 

Applications, indicating age, qualifications, and experience, 
with the names of 3 referees, should be sent, as soon as possible. 
te the Secretary and Treasurer, Board of Management for the 
Aberdeen General Hospitals, 1, Albyn-place, Aberdeen. 
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NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL HOSPITALS. 
Required, REGISTRAR (B1) for the Skin Dept. of the Aberdeen 
Royal Infirmary. Salary £350 p.a., plus £120 p.a. in lieu of 
residential quarters. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, indicating age, qualifications, and experience, 
with the names of 3 referees, should be sent, as soon as possible, 
to the Secretary and Treasurer, Board of Management for the 
Aberdeen General Hospitals, 1, Albyn-place, Aberdeen. 


NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT MEDICAL 
OFFICER (B1), for Tuberculosis Wards, Ministry of Pensions 
Hospital, Chepstow (160 Beds). Candidates must have had 
previous residential experience in a tuberculosis institution. 
Appointee may be required to give occasional assistance else- 
where, e.g., at local Tuberculosis Clinics. Salary £500—£25-—£600, 
plus emoluments valued at £180, and laundry allowance of 
£10. 8s. If non-resident, £680—£25—£780 p.a. No married 
quarters available. Appointment subject to 3 months’ notice 
on either side and to National Health Service (Superannuation) 
Regulations, 1948. The person appointed required to pass 
medical examination. Practitioners holding B2 post, may apply. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent immediately to T. A. JONES, Secretary, 
Royal Gwent Hospital, Newport, Mon. 


NEWPORT AND EAST MONMOUTHSHIRE GROUP. The 
ROYAL GWENT HOSPITAL, NEWPORT, MON. (256 Beds.) Required, 
JUNIOR HOUSE PHYSICIAN (A), Male, post vacant 12th 
Octeber, 1948. Duties include attendance in the V.D. Dept. 
of the Hospital, which is recognised by the Ministry of Health 
fora special certificate. Salary £175 p.a., residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 
Applications, stating age, nationality, qualifications with 
, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and East 
Monmouthshire Hospitals Management Committee, Royal Gwent 
Hospital; Newport, Mon. 
NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE PHYSICIAN (A) at 
the City. Hospital, Hucknall-road, Nottingham (1020 ds). 
Salary £250 p.a., plus half cost-of-living bonus and full resi- 
dential.emoluments. Appointment for 6 months. R_ practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. 
Applications, stating age, nationality, and qualifications, with 
cons = 1-3 testimonials, to be sent to the Medical Superin- 
ndent. 


NOTTINGHAM NO. 2 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSK SURGEON (B2),- 
recognised for F.R.C.S., at the City Hospital, Nottingham. 
Appointment for 6 months in the first instance. Salary £390 p.a., 
lus half cost-of-livi bonus and full residential emoluments. 
Dn mae eligible for H.M. Forces holding A post, not 
co ered. 


WALLASEY VICTORIA CENTRAL HOSPITAL. (135 Beds.) Required 
immediately, HOUSE SURGEON (A). Appointment for 6 
mon Salary £200 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 25$ years not having 
held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, should be sent as early 
as possible to— 

R. HawortHa, Secretary to the Management Committee. 
NORWICH CITY. Applications invited for post of Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary £735, rising to £935, 
but commencing salary will be paid according to experience 
and qualifications. 

_ For particulars apply to the M.O.H., 68, St. Giles’-street, 
Norwich, by whom applications must be received by 23rd 
October, 1948. 
OLIVE MOUNT CHILDREN’S HOSPITAL, Wavertree, Liverpool. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER. 
Appointment for 6 months. Candidates should preferably have 
had previous experience in diseases of children. Salary £230 p.a., 
Plus full residential emoluments. 

Applications, stating liability to military service, age, nationa- 
lity, qualifications with dates, experience, and details of present 
and previous appointments, with copies of recent testimonials, 
should be endorsed *‘ R.A.M.O. Olive Mount,” and sent to the 
Chairman, Liverpool Region Children’s Hospitals Management 
Committee, Alder Hey Hospital, West Derby, Liverpool, 12, by 
23rd October, 1948. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SAINT MARY’S HOSPITAL. 1085 Beds.) Required, 
JUNIOR GENERAL ASSISTANT ESIDENT MEDICAL 
OFFICER (A), Male. Salary £2506 p.a., residential emoluments 
valued at £150 p.a., and a cost-of-living bonus at present 
payable at rate of £30 p.a. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for § months ; otherwise 12 months. 

Applications, in writing, giving full particulars of experience, 
and stating date when available if appointed, should be sent 
to the Medical Superintendent, Saint Mary’s Hospital, Milton- 

Portsmonth. 
Municipal Offices, City Council Chambers, 1, 
parade, Southsea, 27th September, 1948. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) ee we 
RESIDENT SURGICAL OFFICER (B1), Male. Applicants 
must have had good surgical experience and hold the diploma 
of F.R.C.S. Salary £600 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. 

Applications, giving full details of experience, age, and 
nationality, with the names and addresses of 3 referees, should 
be submitted by 30th October, 1948, to— 

i. A. Hueuers, Secretary to the Committee. 
Royal Portsmouth Hospital, Portsmouth. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL PORTSMOUTH HOSPITAL. (305 Beds.) Required, 
JUNIOR ORTHOPHDIC HOUSE SURGEON AND CAS- 
UALTY OFFICER (B2). Salary £225 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 testimonials, should be submitted 
by 30th October, 1948, to— 

G. A. Hucuers, Secretary to the Committee. 

Royal Portsmouth Hospital, Portsmouth. _ 


POWICK MENTAL HOSPITAL, near Worcester. Required, 
ASSISTANT MEDICAL OFFICER (B1). Salary £472 10s. p.a., 
by annual increments of £25 to £572 10s. p.a., residential 
emoluments consisting of board, apartments, laundry, and 
attendance valued at £150 p.a. for superannuation purposes. 
In addition cost-of-living Lonus of £60 p.a., half of which is paid 
in cash and half added to value of emoluments.. A further 
£50 p.a. payable if the Officer holds or obtains a D.P.M. Appoint- 
ment is whole time and subject to the provisions of National 
Health Service Act, 1946. 
Successful candidate required to pass medical examination. 
Suitably qualified R practitioners holding B2 appointments, may 
apply. R practitioners eligible for H.M. Forces holding Bi or 
A post, not considered. . 

Applications, stating age, gonRacetions, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent. 


PINDERFIELDS GENERAL HOSPITAL, Wakefield. Hospital 
MANAGEMENT COMMITTEE NO. 10, WAKEFIELD B GROUP. Applica- 
tions invited from registered medical practitioners (Male or 
Female) for following appointments, in each case A or B2, at 
Pinderfields General Hospital :— 

(1) HOUSK SURGEON, general surgical duties. 

(2) HOUSE SURGEON, Orthopedic Dept. 

(3) HOUSE SURGEON, Fracture Unit. 

(4) — SURGEON, Casualty Dept. and Outpatients 

Jept. 

Salary for A appointment, £200 p.a., and for B2 appointment 
£350 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. R practitioners eligible for H.M. Forces holding 
A post, not considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months ; otherwise not exceeding 
1 year. Hospital accommodates acute medical and surgical 
Service and civilian patients, and, in addition to the Thoracic 
Surgery Unit, has an Orthopeedic Centre. Total Beds 900. 

Applications, with full particulars, should be forwarded to the 
Medical Superintendent, Pinderfields Hospital, Wakefield, as 
soon as possible. 

Wakefield, September, 1948. G. L. BANNER, Secretary. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A). 
post vacant end of October, to the Prince of Wales’s Hospital, 
Plymouth. Salary £175 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications to: ARTHUR R. CisH, Acting Seerctary. 
PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, GYNA2COLOGICAL 
REGISTRAR. Postgraduate experience in obstetrics and 
gynecology is essential and the candidate should hold the 
M.R.C.0.G. Salary £550 p.a., resident (£650 p.a., non-resident), 
subject to revision by the Spens Committee. Post tenable in 
the first instance for 12 months and is renewable. Duties to 
commence forthwith. There are at present 60 beds at the City 
General Hospitak for maternity and gynecology, 20 neeco- 
logical beds at the Lockyer Street Hospital, and 44 beds at the 
Flete Maternity Hospital (total number of Beds in the Plymouth 
General Hospital, 728). 

Applications, stating age, qualifications, experience, with 
names of 2 referees, should be forwarded by Ist November, 1948, 
to the Acting Secretary, The Plymouth, South Devon, and 
East Cornwall General Hospital Group, c/o The Prince of Wales’s 
Hospital, Greenbank-road, Plymouth. 

QUEEN ELIZABETH HOSPITAL, Gateshead. Gateshead District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SURGICAL OFFICER (B11). Applicants should have held 
house appointments and had surgical experience. Preference 
given to candidates holding a diploma of F.R.C.S. R practi- 
tieners eligible for H.M. Forces holding B1 or A appointment, 
not considered. Salary £700 p.a., full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 

sent immediately to the Medical Superintendent. 
SOUTH WARWICKSHIRE HOSPITAL GROUP MANAGE- 
MENT COMMITTEE. WARNEFORD GENERAL HOSPITAL, LEAMINGTON 
SPA. Required, RESIDENT HOUSE SURGEON to Gyneco- 
logical and Obstetrical Depts., post vacant Ist November. 
Recognised for D.Obst. R.C.O.G. Salary not less than £250 p.a., 
according to experience. . 

Applications, giving full details, with copies of 3 recent 
testimonials, should be sent as soon as possible to— 

W. A. JAMES, F.H.A., F.C.C.S., 
House Governor and Secretary. 


Married quarters are not provided. 
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ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
(123 Beds.) (Consultant Panel.) Required, RESIDENT HOUSE 
PHYSICIAN (A). Commencing salary £280 p.a., residential 
emoluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947, and to medical 
examination, and for 6 months in the first instance if the practi- 
—- is not liable for military service on attaining his 26th 
»irthday. 

Applications, stating age, qualifications, experience,’ 
nationality, with names of 3 referees, to be addressed to— 

A. R. C. RENNER, Secretary. 


ROTHERHAM AND MEXBOROUGH HOSPITAL MANAGE- 
MENT’ COMMITTEE. ROTHERHAM HOSPITAL, Doncaster-gate, 
ROTHERHAM. (166 Beds.) Required, SENIOR CASUALTY 
OFFICER AND ORTHOPHDIC HOUSE SURGEON (Male 
or Female). Commencing salary £350 p.a., residential emolu- 
ments valued at £110 p.a., a total of £460 p.a. for superannuation 
purposes. Appointment subject to the National Health Service 
(Superannuation) Regulations, 1947, and to medical examination, 
and will be for 6 months in the first instance if practitioner is 
not liable for military service on attaining his 26th birthday. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to— 

RR. OC. RENNER, Secretary. 
RUNWELL HOSPITAL, near Wickford, Essex. (1032 Beds.) 
Required, ASSISTANT PHYSICIAN (Assistant Medical 
Officer). Candidates should have had some previous experience 
of yehiatry. Salary £500 p.a., rising by £25 to £600 p.a., with 
£50’ for the D.P.M., and residential emoluments valued at £150 
p.a., plus cost-of-living bonus. If non-resident the emoluments 
paid in cash. Appointment subject to.1 month’s notice on either 
side and to provisions of National Health Service (Superannua- 
tion). Regulations, 1947. 

Applications should be made on the prescribed form, obtain- 
able from the Physician-Superintendent, to whom they should 
oa ey with copies of 3 recent testimonials, as soon as 

ossible. 

20th September, 1948. T. Frrzroy KeEtry, Secretarw. 
RHYMNEY VALLEY HOSPITAL MANAGEMENT COMMITTEE. 
COUNTY INFIRMARY, TREDEGAR. Required, HOUSE SURGEON 
(A). Salary £200 p.a., plus full residential emoluments. The 
Infirmary is recognised for Part II training for the C.M.B. 
examination. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
ee liable for service with H.M. Forces appointment for 
6 months. 

Applications should reach the Secretary, Hospital Management 
Committee, Caerphilly District Miners’ Hospital, St. Martin’s- 
road, Caerphilly, by 19th October, 1948. 


and 


READING AND DISTRICT HOSPITAL MANAGEMENT COM.- 
MITTEE. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. 

HOUSE SURGEON (A), vacant immediately. 
£150 p.#., full residential emoluments. 

_RESIDENT ASSISTANT PATHOLOGIST (A), vacant 26th 
es 1948. Salary £150 p.a., full residential emolu- 
ments. 

HOUSE PHYSICIAN (A), vacant immediately. Salary £150 
p.a., full residential emoluments. 

HOUSE PHYSICIAN (A), vacant 6th November, 1948. 
Salary £150 p.a., full residential emoluments. 

_For A appointments R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, con- 
sidered. R practitioners eligible for H.M. Forces holding A post, 
not considered for B2 post. To practitioner liable for service 
with H.M. Forces appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
ummediately to the Administrative Officer, Royal Berkshire 

Hospital, Reading. 


Salary 


RED CROSS SANATORIA OF SCOTLAND. Required, 2 Second 
ASSISTANT MEDICAL OFFICERS (B2), Male, at Tor-na- 
Dee Sanatorium and Glen O’Dee Sanatorium. Experience in 
the treatment of .pulmonary tuberculosis essential. Salary 
£450 p.a., full residential emoluments. Appointments in the 
first instance for 12 months but may be renewed at the end of 
that time. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with full particulars of past and present appoint- 
ments, with the names of 3 referees, to be sent to the Medical 
Director, Tor-na-Dee, Milltimber, Aberdeenshire, by 24th 
October, 1948. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
x4 Sunderland (312 Beds), recognised for 


E.N.T. AND CASUALTY HOUSE SURGEON (B2), Male, 
vacant immediately and tenable for 6 months. Salary £250 p.a., 
full residential emoluments. 

RESIDENT ANASSTHETIST (B2), Male, 
diately and tenable for 12 months. Candidates should be 
qualified practitioners who intend to study for the D.A. Salary 
p.a., according to experience, full residential emolua- 
ments. 

Ryhope General Hospital, Ryhope 

2 ASSISTANT RESIDENT MEDICAL OFFICERS (Male). 
Salary ranging from £300—€450 p.a., according to experience 
and qualifications. 

Candidates for any of above posts must be ineligible for 
service in H.M. Forces. 

Applications as soon as possible, stating experience and with 
copy testimonials, to F. DAGNALL, Royal Infirmary, Sunderland. 


vacant imme- 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time PSYCHIATRIST (non-resident) at Bracebridge Heath 
Hospital, near Lincoln. Salary £1350 p.a., and subject to adjust- 
ment in the light of any agreement on a national basis of revised 
rates of remuneration. Termination of appointment subject to 
3 months’ notice on either side. Post subject to Nationa] Health 
Service (Superannuation) Regulations, 1947, and to the passing 
of medical examination. 

Applications, giving full particulars of age, qualifications. 

and details of present and previous appointments, with the 
names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheftield, to be received 
byelst November, 1948. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners with a higher 
qualification in psychiatry for post of Whole-time SENIOR 
CONSULTANT PHYSICIAN at Mapperley Mental Hospital, 
Nottingham. Salary £1000 p.a., plus emoluments (house, light, 
fuel, and laundry), valued for superannuation purposes at £200, 
and subject to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. Termination of 
appointment subject to 3 months’ notice on either side. Post 
subject to National Health Service (Superannuation) Regula- 
tions, 1947, and to the passing of medical examination. 

Applications, giving full particulars of age, qualifications, and 

details of present and previous appointments, with the names 
of 3 referees, should be addressed to the Secretary, Fulwood 
House, Old Fulwood-road, Sheffield, to be received by Ist 
November, 1948. 
MENT COMMITTEE, SHEFFIELD NO. 4. RADIOTHERAPY 
Medical Men and Women desirous of taking up radiotherapy 
are invited to apply for post of RESIDENT RADIOLOGICAL 
OFFICER (B1) at Sheffield. Approved courses for the D.M.R.T. 
(R.C.P. & S.) are held at the Sheffield National Centre for 
Radiotherapy and will be open to the successful candidate. 
Salary £350 p.a., free board and residence at the Sheffield 
Royal Infirmary. After passing Part I of the D.M.R. examina- 
tion salary will be increased to £450 p.a. R practitioners eligible 
for H.M. Forces holding Bl or A post, not considered. 

Applications for further particulars should be addressed to 
the Secretary, ‘‘ Broom Cross,”’ Tree Root-walk, Sheftield, 10. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Required, Whole- 
time NON-RESIDENT PATHOLOGIST IN CHARGE for the 
Barnsley Group of Hospitals. Salary £1400 p.a., and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of appointment 
subject to 3 months’ notice on either side. Post subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments, with the 
names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be received 
by 16th October, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Management 
COMMITTEE NO. 2. WHARNCLIFFE HOSPITAL, SHEFFIELD, 6. 
Applications invited for following posts :-— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 
Salary for each post £150 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 ne oe 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications to be sent as soon as possible to the Medical 
Superintendent, Wharncliffe Hospital, Sheffield. 6. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITA 

BOARD. Required, Part-time PACDIATRICIAN at the Queen 
Mary’s Hospital for Children, Carshalton, Surrey. The specialist 
appointed required to attend the Hospital for 1 half-day per 
week, and will be remunerated provisionally at £200 p.a., this 
rate being subject to review at a later date. Appointment 
subject to provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and terminable by 3 months’ 


notice on either side. Candidates should have had _ wide 
experience in children’s diseases and should possess higher 
qualifications. 

Applications, stating age, qualifications, experience; and 


present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed “‘ Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 18th October, 1948. Can- 
vassing will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
PHYSICIAN-SUPERINTENDENT at St. Ebba’s Hospital. 
Epsom. This Hospital of 944 Beds is an acute hospital at which 
a considerable amount of undergraduate and postgraduate 
teaching is done, and considerable further extension in_ this 
respect is envisaged in the near future. Candidates must have 
had an extensive experience of psychiatry, and must hold the 
D.P.M. and a higher qualification. Salary £1835 p.a. pro- 
visionally, subject to any increase which may be appropriate in 
the light of the recommendations made by the Spens report. 
There are emoluments of an unfurnished house, rates, and water, 
valued for superannuation purposes at £165 p.a. Appointment 
subject to provisions of the National Health Service (Super- 
annuation) Regulations, 1947, or of the Asylum Officers 
Superannuation Act, 1909, and is terminable by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regienal Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 25th October, 1948. Canvassing 
will disqualify. 
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SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Plymouth 
GROUP OF HOSPITALS. Applications invited from registered 
medical practitioners who have special qualifications in radiology, 
for the part-time appointment of ASSISTANT RADIOLOGIST 
at the Prince of Wales’s Hospital, Plymouth. Successful candi- 
date will work under the general direction of the Radiologist 
to the Hospital and be required to devote 8 half-days per week 
to the work of the department. Salary, subject to review, will 
be £1600 p.a. Terms of appointment are subject to the Regula- 
tions now made and to be made hereafter under the National 
Health Service Act, 1946. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be addressed to the Secretary of 
6, Elton-road, Bristol, 8, so as to 

y 23r r, 1948. Canvassing, either direct] 
or indirectly, will disqualify. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Required, 
DEPUTY RESIDENT PHYSICIAN (Fevers) at Ham Green 
Infectious Diseases Hospital and Sanatorium, Bristol. Salary, 
subject to review, £750, by annual increments of £50 to £950, 
House will possibly be available within the Hospital grounds, 
at a small rent, or residential emoluments valued at £125 p.a. 
provided. The Deputy will have clinical charge of 376 fever 
beds, under the direction of the Resident Physician. In view 
of the responsibility attached to the post, candidates will be 
expected to have had good relevant experience and the possession 
of higher qualifications regarded as a recommendation. Duties 
whole time and appointment subject to the Regulations now 
made and to be made hereafter under the National Health 
Service Act, 1946, including the superannuation regulations. 
Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be sent to the Secretary of 
the Board, 6, Elton-road, Bristol, 8, to reach him by 23rd 
October, 1948. Canvassing, directly or indirectly, will disqualify. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. North 
GLOUCESTERSHIRE GROUP OF HOSPITALS. Required, DIRECTOR 
OF PHYSICAL MEDICINE in the Gloucester-Cheltenham 
clinical area. The work of the Director will be centred mainly 
in the Cheltenham General and Children’s Hospital and in the 
Gloucestershire Royal Infirmary, but his interests will extend 
to other hospitals in the Group. Appointment whole time and 
the salary, subject to review, £1500—£€1750, according to experi- 
o made hereafter Natio 

Act. under the National Health 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Secretary of the 
Regional Hospital Board, 6, Elton-road, Bristol, 8, to reach him 
by 20th October, 1948. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 


SOUTH-WESTERN REGIONAL HOSPITAL BOARD. North 
GLOUCESTERSHIRE GROUP OF HOSPITALS. Required, PATHO- 
LOGIST at Cheltenham General and Children’s Hospital. 
Candidates must have experience in all branches of pathological 
work and preference given to those specially interested in 
clinical pathology. Appointment whole time and salary, subject 
to review, £2000 p.a., the prestribed fees for domiciliary consul- 
tations undertaken by the Pathologist appointed will be retained 
by him, but all fees derived from pathological examinations for 
private patients will be the property of the Hospital. Terms of 
*ppointment are subject to the Regulations now made and to 
»e made hereafter under the National Health Service Act, 1946. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Secretary of the 
: onal Hospital Board, 6, Elton-road, Bristol, 8, to reach him 
vy 20th October, 1948. Canvassing of members of the Board 
— Appointments Committee will lead to disqualifi- 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. HOUSE SURGEON (B2) to Special Depts. 
(E.N.T. and gynecology), vacant October. Salary £175 p.a., 
plus residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, with 3 references, should be submitted as soon 
as possible, to the Superintendent at the Hospital. 

27th September, 1948. B. SHELSWELL, Secretary. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL, (256 Beds.) Applications invited from 
registered medical practitioners for followi appointments :— 

RESIDENT CASUALTY OFFICER (B1), post vacant 
November. Appointment for 12 months. Salary £350 p.a., 
plus emoluments, if the holder has F.R.C.S.; £200 p.a., plus 
emoluments, if the holder has not F.R.C.S. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

CASUALTY HOUSE SURGEON (A), post vacant now. 
Salary £175 p.a., plus emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with 3 references, should be submitted 
immediately for the House Surgeon post and by 16th October for 
the Casualty Officer appointment, to the Superintendent at the 


ospital. 
20th September, 1948. H. B. SHELSWELL, Secretary. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
SURGICAL REGISTRAR at Hope Hospital, Salford, 6, 
Lanes (1000 Beds). Salary £700 p.a. Post tenable for 1 year 
and renewable for a second year. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and successful candidate who is not transferable under the Act 
will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be addressed to C. A. A. 
HANKINS, Secretary, Hope Hospital,-Salford, 6, Lancs, to 


arrive by 22nd October, 1948. ' 
29th September, 1948. H. B. SHELSWELL, Secretary. 
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SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM. 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITA!. 
SOUTHAMPTON. (290 Beds.) Required, ORTHOP #DIC HOUSE 
SURGEON AND CASUALTY OFFICER (B2), Male. Appoint 
ment for 6 months. Salary £200 p.a., full residential emolu. 
ments. R practitioners eligible for H.M. Forces holding A post. 
not considered. 

Applications, stating age, qualifications, and  previou~ 
experience, with copies of 2 recent testimonials, should be sent 
immediately to the Secretary. 

SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM. 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITA! 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON (B2 
Male. Appointment for 6 months. Salary £200 p.a., ful! 
residential emoluments. R practitioners eligible for H.M. Force- 
holding A post, not considered. 

Applications, stating age, qualifications with dates, witl 
copies of 2 recent testimonials, should be sent immediately tv 
the Secretary. 

STAFFORDSHIRE COUNTY COUNCIL. BRIERLEY HILL 
URBAN DISTRICT COUNCIL. Applications invited for joint whole- 
time appointment of an AREA MEDICAL OFFICER of the 
County Council and MEDICAL OFFICER OF HEALTH oi 
the Brierley Hill Urban District (estimated population 47,060) : 
the estimated population of the area for County Council purpose~ 
is 98,000, and appointee will be centred on Brierley Hill. Salary 
scale £1200 p.a., by annual increments of £50 to maximum of 
£1350 p.a., and a cost-of-living bonus in addition. Selected 
candidate required to provide a motor-car, the allowances for 
which will be in accordance with the County Council scale. 
Applicants must be fully qualified medical practitioners holding 
the D.P.H., and preference given to those with administrativ: 
and other experience in general public health and maternity 
and child welfare duties. Appointee will, as regards his dutie- 
as Area Medical Officer, act under the direction of the Count 

Medical Officer of Health, and will be required to perform, suc 
duties as may from time to time be prescribed. As his 
duties as Medical Officer of Health, he will be subject to the 
sole control and direction of the Local Sanitary Authority. The 
joint appointment is subject to the provisions of Local Govern- 
ment Superannuation Act, 1937. Successful candidate required 
to pass medical examination and produce his birth certificate. 
It will be subject to the approval of the Ministers of Health 


- and Education; and also as far as the office of Medical Officer 


of Health is concerned, to the provisions of the Sanitary Officer- 
(Outside London) Regulations, 1935, and will be terminable by 
3 months’ notice in writi on either side, together with the 
consent of the Minister of Health. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to him by first post 
30th October, 1948, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
H. Hex, Clerk of the Brierley Hil 

Urban District Council. 
County Buildings, Stafford, 28th September, 1948. 0 
STAINES GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A), Male, resident, required at Ashford 
Hospital, Ashford, Middlesex, for genera] surgical wards, post 
vacant 12th October, 1948. 6 months’ appointment... Salary 
£150 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, qualifications, and experience, 

with copies of up to 3 recent testimonials, to Medical Director 
of Hospital immediately. 
SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female, and HOUSE 
SURGEON (A), Male or Female. Appointments for 6 months. 
Salaries £200 p.a., board, residence, laundry, &c. R practitioners, 
ineligible for H.M. Forees or under 25} years not having held an 
A post, considered. 

Applications, stating age and qualifications, with testimonials, 
to be sent immediately to the Secretary. 
SEDGEFIELD GENERAL HOSPITAL. Applications urgently 
invited for post of ORTHOPASDIC HOUSE SURGEON AND 
CASUALTY OFFICER at above Hospital which is an important 
orthopedic centre and is situated in the country within easy 
reach of 3 main towns. Salary £250-£450 p.a., according to 


SWANSEA GENERAL AND EYE HOSPITAL. Required, Junior 
CASUALTY OFFICER combining the duties of GYNASCO- 
LOGICAL HOUSE SURGEON (A), Male or Female, post 
now vacant. Salary £225 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment limited to 6 months. 
Applications to: O. C. HOWELLS, Secretary-Superintendent. 
ST. ANDREW’S HOSPITAL, Northampton. Required, Whole- 
time PATHOLOGIST. Candidates should have had_ wide 
pathological experience with interest in neuropathology. Salary 


_ £1250-£1500. Residential accommodation available if desired. 


Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to Medical 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. It is desirable that the 
successful applicant should commence duties immediately. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 


Applications should be sent as soon as possible to a 


Secretary, Salisbury Group Hospital Management Commi 
General Infirmary, Salisbury. 
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TUNBRIDGE WELLS MANAGEMENT COMMITTEE. 
KENT AND SUSSEX HOSPIT TUNBRIDGE WELIS. (350 Beds.) 
Required, GENERAL HOUS SE SURGEON (B2), Male or Female, 
ost vacant Ist November. Salary £200 p.a., full residential 
emolaments. R practitione rs eligible for H.M. Forces holding 
\ post, not considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months; otherwise 
6} to 12 months. 
Applications to: E. A. WAGSTAFF, Superintendent-Secretary. 
TUNBRIDGE WELLS HOSPITAL MANAGEMENT COMMITTEE. 
KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELLS. (350 Beds.) 
Required, RESIDENT HOUSE SURGEON AND CASUALTY 
OFFICER (B2), Male or Female, post vacant immediately. 
Post mainly orthopeedic on an excellent one for working for 
the a or final F.R.C.S. Salary £200 p.a., full residential 
—_ ments. R prac titioners eligible for H.M. Forces holdi 
\ post, not considered. To practitioner liable for setvice wi 
Forces appointment limited to 6 months. 

Applications to: E. A. WAGSTAFF, Superin tendent-Secretary. 

d for a Senior 


UNIVERSITY OF GLASGOW. Appli i 
LKCTURESHIP IN ANATOMY. salary on scale 
©825-£25-£1000, plus superannuation and family allowance. 
Applications should be sent by 23rd October, 1948, to under- 
signed, from =e further particulars may be obtained. 
»BT. T. HUTCHESON, Secretary of U niversity Court. 
UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to appoint a LECTURER IN PATHOLOGY. Salary 
#600-—£750 or £750—£900. 
Applications should reach the Secretary to the University, 
from whom forms of application and a of appointment. 
may be obtained, by 15th 


The University, Aberdeen. BUTOHART, Secretary. 
UNIVERSITY OF LIVERPOOL. Gaparement of Obstetrics and 
GYNABOOLOGY. Required, Whole-time OBSTETRIC eR EGIS- 


TRAR AND TUTOR at a salary of £400—-€550 p.a., according 
to qualifications and experience, with board-residence in the 
Liverpool Maternity Hospital. Appointment for 1 year in the 
tirst instance, duties to commence ist January, 1949. Previous 
resident experience in obstetrics and gynecology essential, 
ind higher qualifications in these subjects desirable. 

Applications, which should include particulars as to age, 
education, and experience, with the names of 3 referees, should 
be received by 30th October, 1948, by undersigned, from whom 
urther particulars may be obtained. 

September, 1948 STANLEY DUMBELL, Registrar. | 
UNITED BIRMINGHAM ~ HOSPITALS. Required, Resident 
\NASSTHETISTS, Male or Female. Appointments for 6 months 
from Ist November and are recognised Resident Anzsthetist 
posts for the purpose of taking the D.A. Candidates from the 
Forces will be specially considered. Appointees may be required 
to undertake duty in rotation at the Maternity Hospital. Salary 
£100-£120 p.a., according to experience, full residential 
cmolaments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent before 20th October, to— 
G. HURFORD, Secretary and Principal, 

Administrative Officer, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham, 15. 
UNITED LEEDS HOSPITALS. The General Infirmary | at Leeds. 
Required, JUNIOR RECEIVING ROOM OFFICER (B2). 
\ppointment for 6 months from Ist November, 1948. Salary 
£130 p.a:, board, residence, laundry, &c. R practitioners eligible 
for H.M. Forces holding A post, not consiflered. 

Applications should be sent as soon as possible to S. CLAYTON 
FRYERS, Secretary to the Board, General Infirmary, Leeds, 1. 


UNITED SHEFFIELD HOSPITALS. Required, House Sur 
at The Children’s Hospital, Sheffield. Salary £100 p.a., full 
residential emoluments. 

Applications should reach T. H. G. GARTLAND, Superintendent, 
The Children’s Hospital, Western-bank, She field, 10, as soon as 
possible, and successful applicant required to take up his or 
her duties immediately on appointment. 

UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
\pplications invited from registered medical practitioners , Male 
ind Female, for following posts, vacant 15th October, 1948 : 
2 HOUSE SURGEONS (A). 
HOUSE SURGEON (A) to the E.N.T. Dept. 
HOUSE SURGEON (A) to the Ophthalmic Dept. 
HOUSE SURGEON (A) to the Neurosurgical Dept. 
HOUSE SURGEON (A) to the Orthopedic Dept. 
CASUALTY HOUSE PHYSICIAN (A). 
CASUALTY HOUSE SURGEON (A). 
Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M, Forces appointment for 6 months. 
Applications should be sent forthwith to pause: Harr, 
Superintendent, The Royal Infirmary, Sheffield, 
UNITED MANCHESTER HOSPITALS. pacnehcaber Royal 
INFIRMARY. The Board of Governors invite applications from 
registered medical practitioners, Male or Female, for full-time 
post of CHIEF ASSISTANT (Bl) to the Orthopedic Dept., 

vacant ist January, 1949. Applicants should have held senior 
house appointments, and had surgical and orthopeedic experience. 
\ppointment for 1 year, and renewable, at a salary of £550 p.a., 

non-resident, rising by 2 yearly increments of £75 to £700 p.a., 
subject to any rev ision, in accordance with the Spens report. 
Suitably qualified practitioners holding B2 post invited to apply. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
hot considered. 

Applications, stating age, nationality, and experience, with 
copies of 3 recent testimonials, to be sent to undersigned, by 


sist October, 1948. 
F. J. CABLE, Secretary, Board of Governors. 
United Manchester Hospitals, Manchester en 
Infirmary, Oxford-road, Manchester, 13. 


UNITED LIVERPOOL HOSPITALS. Required, Resident 
ANASTHETIST (B2), Male or Female, at the Royal Southern 
Hospital for the period to 31st March, 1949, Salary at such rate 
as may be determined by the Board of Governors in accordance 
with regulations to be made by the Minister, but will not. be less 
than £100 p.a. (or £120 p.a. if a previous 6 months’ appointment 
has been held), plus full residential emoluments. 

Applications, with full details, should be sent as soon ax 
possible to— 

A. V. J. Hinps, Acting Secretary, The Board of Governors. 

The United Hospitals, 80, Rodney-street, 

Liverpool, 1, 29th Septe mber, 1948. 

UNITED “Tvenscok HOSPITALS. Applications invited for 
apdste of CLINIC AL PATHOLOGIST, one at the Royal Liverpoo) 
Children’s Hospital and the other at the Liverpool Maternity 
Hospital. The latter post will carry with it dutiesin the U niversity 
Dept. of Bacteriology as reference bacteriologist to the group of 
teaching hospitals. Appointees will be members, together with 
other pathologists already appointed, of one team under the 
joint direction of the University of Liverpool’s Professors of 
Pathology and of Bacteriology, and will be accorded status as 
members of the staff of the University Dept. of Clinical Patho- 
logy. Some exchange of duties may from time to time be 
necessary. Salaries £1400 p.a., subject to such retrospective 
adjustment as may be appropriate when a final scheme of 
remuneration is determined in accordance with the recommen- 
dations of the Spens report. Appointments subject to the 
National Health Service (Superannuation) Regulations, 1947. 

Applications, giving the names of 3 persons to whom reference 
may be made, should reach undersigned by 23rd October, 1948. 

A. V. J. Hinps, Acting Secretary, The Board of Governors. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1, 29th September r, 1948. 

UNITED CAMBRIDGE HOSPITALS. Required, Resident Anzs- 
THETIST (B2), Male or Female, at Addenbrooke’s Hospital, 
post vacant ist November, 1948. Salary £200 p.a., full resi- 
dential emoluments. R practitioners eligible for H. M. Forces 
holding A post, not considered. To practitioner liable for 
service with H.M. Forces appointment limited to 6 monthe, 
which is the normal period. 

Applications, with copies of 3 recent testimonials, should be 
sent by 20th October, 1948, to: J. A. BEARDSALL, Secretary. 


VICTORIA HOSPITAL, Burnley. (183 Beds.) Burnley and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), post now vacant. Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
25% years not haying held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications should be sent as soon as possible to— 

J. E. WHEATCROFT, Sécretary to the Committee. 
Victoria 


WESTMORLAN UNTY HOSPITAL, Kendal. (82 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2), or 
Female. Salary £350 p.a. There will also be a vacan n the 


near future for a NON-RESIDENT HOUSE SURGEON. (B2), 
Male or Female. Salary £450. R practitioners eligible for 
H.M. Forces holding A post, not considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months; otherwise may be extended. 
Applications, stating age, married or single, qualifications 
dates, nationality, present post, with copies of 3 recent 
testimonials, should be sent without delay to J. M. SomERVELL 
pear AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ALBERT EDWARD INFIRMARY, WIGAN. Required, 
SENIOR HOUSE SURGEON (B2), now vacant. This appoint- 
ment is for 6 months at a salary of £200 p.a., full residential 


emoluments. R practitioners eligible for .M. Forces holding 
A post, not considered. 
Applications, stating , Qualifications with dates, and 


nationality, with eoples of 
as soon as possible to— 
W. Hurst, General Superintendent and Secretary. 

WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
FALMOUTH AND DISTRICT HOSPITAL, FALMOUTH, CORNWALL. 
AP lications invited for positions of HOUSE SURGEON (A) 

HOUSE PHYSICIAN (A), duties to commence ist and 
7th December, respectively. Salary £260, full residential emolu- 
ments. R practitioners, ineligible for LM. Forces or under 
254 years not having held an A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment for 
6 months. 

Applications, stating age, qepmieations, and nationality, 
with copies of Bh meen Bing should be sent to— 

NorMAN O. DEAns, Secretary. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (225 
Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.8 

House Governor and Sec retary 
WORTHING GROUP HOSPITAL MANAGEMENT “con. 
MITTEE. WORTHING HOSPITAL. (200 Beds—-4 Residents.) 
Applications invited for following poste i— 

HOUSE PHYSICIAN (A). Salary £175 p.a., plus full board. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

RESIDENT ANASTHETIST (B2). Salary £250 p.a., plus 
full board. Hospital recognised for the purpose of the D.A. 
examination, but the duties of this post would also entail some 
casualty work. R practitioners eligible for H.M. Forces holding 
A post, not considered. - 

Applications should be forwarded as soon as possible to— 

A. V. OAKTON, Secretary-Administrator. 


recent testimonials, should be sent 
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WOLVERHAMPTON oe MANAGEMENT COM- 
MITTEE, NO. 16. THE AL HOSPITAL, WOLVERHAMPTON. 
Required, SENIOR RESIDENT ANASSTHETIST (B2), 
= vacant now. Salary £350 p.a., full residential emoluments. 

ractitioners eligible for H.M. Forces holding A post, not 
couineet To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

__ Applications to : W. Cockrurn, House Governor. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE 
SURGEON (A), Male or Female, Casualty and Fracture Dept. 
Appointment vacant immediately. Salary £300 p.a., full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials, to— 

LESLIE SPENCER, Secretary. _ 


WEST "WALES “HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) bey HOUSE SURGEON (A), Male, post now 


vacant. Salary £250 p.a., full residential en moluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 


service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordw est. 


WELSH REGIONAL HOSPITAL BOARD. ‘Required, Assistant 
CHEST PHYSICIAN. The immediate vacancy is in the 
Rhymney Valley Area, jheadquarte rs Caerphilly, but in any 
reorganisation of the Welsh Tuberculosis Service the Officer 
may be required to work in a similar capacity in some other 
part of the principality. “ayn required to devote his whole 
time to his official duties. pointment subject to 3 months’ 
notice on either side. He wil be required to provide and run 
®& motor-car, in respect of which travelling allowances on an 
approved scale paid for official journeys. Salary £735-£25-£935 
p.a. (with point of entry according to experience), subject to 
readjustment when the rates evolved from the Spens report are 
adopted. Appointment subject to National Health Service 
(Superannuation) Regulations, 1948, and person appointed 
required to pass medical examination. Candidates should have 
had at least 6 months’ special training in tuberculosis, and also 
18 months’ experience in general clinical work, of which not less 
than 6 months should have been spent in a hospital as Resident 
Officer in charge of beds occupied by general medical or surgical 
cases. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with names of 
3 referees, should be sent to undersigned by 23rd October. 
Canvassing disqualify. 

. TATTERSALL, Regional Tuberculosis Physician. 

Welsh Regional Hospital ‘Board, Cathays-park, Cardiff. 


WEST MANCHESTER o> 
MITTEE. PARK HOSPITAL, DAVYHULME, near MANCHEST 
Required, OBSTETRICAL HOU SE SURGEON 1A) or (B2), 
Male or Female. Salary £250 p.a. for B2 appointment and £200 
p.a. for A appointment, with a cost-of-living bonus and full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
limited to 6 months; otherwise may be renewed for a further 
6 months. Appointment subject to a medical examination and 
superannuable. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, to whom 
all applications must be forwarded. 

ASH, Secretary to the Committee. 


WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE, GROUP NO. 18 (BIRMINGHAM REGION). WEST 
BROMWICH AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (B2), Male or Female, duties to com- 
mence as soon as possible. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 recent testimonials, should be addressed to— 

JoHN O. ROBINS, Secretary. 


tie (A) AND TADCASTER HOSPITAL MANAGEMENT 
ITTEE. YORK COUNTY HOSPITAL. (222 Beds.) Required, 
HOUSE we KON (B2), Male or Female, whose main duties are 
in the Kye, E.N.T. Dept. (37 Beds with busy outpatient clinies) 
bat who will share in the ew work of the Hospital and in 
casualty duty. Salary £175 , full residential emoluments. 
R practitioners eligible for E x. Forces holding A post, not 
considered. To practitioners liable for service with Forces 
appointment limited to 6 months. Post recognised for D.O.M.S. 
and D.L.O. examinations and vacant immediately. 
Applications to be sent to the General Superintendent, County 
Hospital, York, immediately. 
Major F. A. Mim 
Secretary to the Management "Committee. 


YEOVIL DISTRICT HOSPITAL. There are vacancies for House 
SURGEON (A) and HOUSE PHYSICIAN (A) immediately 
for which applications are invited from registered practitioners. 
Appointments for 6 months at a salary of £300 and £200 p.a. 
respectively, full residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, with testimonials, should be sent to I. L. 
HARDING, Secretary, South Somerset Hospital Management 
Committee, ‘* Convamore,’’ 71, Higher Kingston, Yeovil, by 
16th October, 1948. 


ROYAL AUSTRALIAN NAVY 


Applications are invited ‘from legally qualified medical 
practitioners for appointment as SURGEON LIEU- 
TENANTS in the Royal Australian Navy. 

Yearly rate of pay for single officers is £748 and for 
married officers £876, plus in both cases provision in 
kind to value of £90 p.a., and, subject to completion 
of minimum of 2 years’ service, a gratuity at the rate 
of £125 p.a. for each completed month of short service 
commission if resignation is approved. 

First appointment is for short term service with 
prospect, if desired, of appointment to Permanent Naval 

Forces. 

Full details may be obtained from Australian Naval 
Liaison Officer, Canberra House, 87, Jermyn-street, 
London, 8.W.1. 


NORTHERN IRELAND HOSPITALS AUTHORITY. The Tem- 
porary Committee of Belfast Mental Hospital invites applications 
from properly qualified persons for positions of 2 HOUSE 
PHYSICIANS for a period of up to 2 years at a commencing 
salary of £350 p.a., full residential emoluments. Preference 
given to ex-Service candidates possessing the required qualifica- 
tions, provided that such candidates can, or within a reasonable 
time will be able to fill the posts efficiently. Candidates shall 
be registered medical practitioners who since registration have 
had at least 6 months’ experience in a general hospital. 

Applications, giving particulars of qualifications, with copies 
of testimonials, should be addressed to the Resident Medical 
Superintendent, Belfast Mental Hospital, Saintfield-road, 
Belfast, and will be received up till noon on 4th November, 1948. 
Canvassing will disqualify, and any approach, in writing o7 
otherwise, made by or on the request of a candidate to a member 
of the Committee or of the A‘uthority will be regarded as 
NORTHERN IRELAND HOSPITALS AUTHORITY. The Autho- 
rity, who are responsible (through a Standing Mental Health 
Services Committee) for the provision and development of 
Mental Health Services in Northern Ireland, invite applications 
for whole-time post of PSYCHIATRIST. Duties: The duties 
will be :—(1) advising the Mental Health Services Committee 
of the Authority and the Secretary of the Authority on the 
organisation and development of services for the benefit of 
persons ascertained to be suffering from arrested or incomplete 
development of mind (defined in the Mental Health Act (Northern 
Ireland), 1948, as ‘‘ persons requiring special care ’’) and, as 
may be necessary, on other mental health services; (2) the 
ascertainment of persons requiring special care; (3) assisting 
in the preparation of plans for the provision, staffing, and 
management of a colony for persons requiring special care, 
and undertaking the duties of resident medical superintendent 
of the colony when provided ; (4) the supervision and direction 
of the work of professional and certain other officers to be 
engaged op services outside the colony in connexion with the 
statutory supervision, guardianship, training in occupation 
centres, &c., of persons requiring special care (adequate assistance 
will be provided for such work); (5) such other duties as may 
be considered appropriate to the post. Qualifications: Appli- 
cants must be registered medical practitioners of at least 15 
years’ standing and must have administrative ability and an 
appropriate higher medical qualification; wide experience as 
a psychiatrist, includiag recent experience for several years as 
a recognised specialist in mental deficiency practice in the 
United Kingdom or elsewhere is essential. Salary and conditions : 
Salary within range of £2000-—£2500 p.a., and point of entry 
determined according to qualifications and experience of 
successful applicant. Maximum paid if Authority are satisfied 
that this is appropriate. Salary subject to review when the 
manner in which the Spens report on the Remuneration of 
Consultants and Specialists is to be applied to Northern Ireland 
is determined. When the colony is built a free, unfurnished house, 
but no other emoluments, will be provided. In the meantime, 
an office will be available in Belfast. Private practice not 
permitted. Appointee must provide and maintain a motor-car 
for official duties. Allowances under the Authority’s travelling 
expenses scheme will be paid. Salary subject to deductions under 
the Health Services (Superannuation) Regulations (Northern 
Ireland), 1948. Other conditions of service similar to those 
applicable to whole-time consultants and specialists in the 
service of the Authority. Evidence of health will be required. 
It is the Authority’s policy to give preference to persons —— 
served with H.M. Forces during the 1914-18 war or the 1939-4 
war. 

Applications, stating date and place of birth, and giving (1) full 
particulars of education, qualifications, and experience, (2) par- 
ticulars of service with H.M. Forces, and (3) the names and 
addresses of 3 referees to whom the Authority may apply for 
confidential reports, should be sent, so as to arrive by 
30th October, 1948, to the Secretary, Northern Ireland Hospitals 
Authority, Friends’ Provident Building, 58, Howard-street, 
Belfast. Envelopes should be marked ** P ” in top left corner. 
Canvassing will disqualify. Any approach to a member ef the 
Autherity or the Mental Health Services Committee in connexion 
with this post by, or at the request of, an applicant will be 
BIRMINGHAM CITY PUBLIC HEALTH DEPARTMENT. Applica- 
tions invited for temporary appointment in the Maternity and 
Child Welfare Dept. of a Whole-time MEDICAL OFFICER 
for locum duty for 2 months, commencing Ist November, 1948. 
Appointment is non-resident and the salary offered is £13 10s. 
per weck. 

Application forms may be obtained from the M.O.H., Council 
House, Birmingham, 3, and completed forms should be returned 
to him, with copies of 3 testimonials, by 23rd October, 1948. 
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SUDAN GOVERNMENT. Sudan Medical Service requires the 
services of Male MEDICAL OFFICERS aged preferably under 
38, for work in the Southern Sudan. Salary offered will depend 
on the form of contract desired, age, qualifications, and 
experience, and will be in one of three scales having minima 
of £E.720, £E.840, and £E.900, and maxima of £EK.1200, £F.1400, 
££.1500, respectively. In addition a cost-of-living allowance 
of from -£E.180-£E.390 p.a. according to the number _ of 
dependants is at present payable. (£E.1 = £1 Os. 6d.) Free 
passage on appointment. Strict medical examination. There 
is at present no income-tax in the Sudan. 

Further information and application forms may be obtained 
from Sudan Agent in London, Wellington House, Buckingham- 
gate, London, S.W.1. Please mark envelope ‘“ Medical 
Officer.” 


GOVERNMENT OF WEST BENGAL. ‘Applications invited | from 
persons of Indian nationality, domicile, or descent, or citizens of 
certain territories adjacent to India, for appointment of 
PRINCIPAL-CUM-SUPERINTENDENT, Lake Medical College 
and Hospital, Calcutta. Candidates must be medical graduates 
with high professional qualifications and experience including 
not less than 5 years teaching and hospital administration 
experience. Age ordinarily not less than 45 years on ist Sep- 
tember, 1948. Contract up to 3ist March, 1952, renewable for 
further period, if necessary. 6 months’ probation. Pay scale 
Rs. : 1300-60-1600 per mensem, plus dearness allowance. 
Higher initial pay than minimum of scale might be granted in 
exceptional case. Provident fund. Rent-free quarters. Persons 
already in Government service eligible. 

Further particulars and forms of application may be obtained 
on request by postcard, quoting no. 429F., from the High 
Commissioner for India, General Department, India House, 
Aldwych, London, W.C.2. Last date for receipt of applications 
23rd October, 1948. — 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Gloucester- 
SHIRE CHEST CLINICS. A LOCUM (Man er Woman) is required 
immediately to assist in the work of the Chest Clinics until 
llth January, 1949. Salary £18 18s. per week, prevailing rates 
of subsistence allowances. Car could be provided if necessary. 
Previous experience in chest diseases essential. The Board 
would not be responsible for providing accommodation. 

Applications to— 

Guy H. Davis, Acting Secretary to the Committee. 

Shire Hall, Gloucester. 


YORK (A) AND TADCASTER GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens MEDICAL OFFICER 
wanted Bootham Park, York (hospital for private patients). 
Previous mental hospital experience desirable but not essential. 
Salary £10 10s. weekly, plus full residential emoluments. 

Applications as soon as possible to the Medical Superintendent, 

with 2 recent testimonials or the names of 2 referees. 
POWICK MENTAL HOSPITAL, nearWorcester. Locum Tenens 
MEDICAL OFFICER required immediately for approximately 
3 months. Terms £10 10s. per week, board, apartments, laundry, 
and attendance. 

Apply giving full particulars to the Medical Superintendent. 
BIRMINGHAM EXECUTIVE COUNCIL. (National Health 
Service Act, 1946.) DEATH VACANCY. As a result of the 
recent death of a doctor on the Medical List of the Birmingham 
Executive Council there is a vacancy at 6, Sheep- street, Bir- 
mingham, 4, and 80, Great Lister-street, Birmingham, 7 7, fora 
doctor who wishes to undertake general medical services. The 
districts which need to be served are situated near to the centre 
of the City of Birmingham. The owners of the properties are 
prepared to make available to the incoming doctor living and 
surgery accommodation, and the Council will require the doctor 
to live at the premises, No. 6, Shecp-street. Approximate 
number of persons on the list of the deceased doctor is 3000, 

Applications, in writing, on Form E.C.16 (obtainable from 
the address given below) with particulars of age, date of regis- 
tration, experience including military service (if any), and 
stating whether married or single, should be sent to undersigned 
to arrive by 14th 


Day, Clerk of the Council. 
Sutton New-road, Erdington, Birmingham, 23, 
24th ‘September, 1948. 


HAREFIELD HOSPITAL, Harefield, Middlesex. Laboratory 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
Knowledge of medical photography an advantage. Salary 
scale £440-£15-£515 p.a., inclusive. Established, pensionable 
subject to medical examination. 

Applications to Medical Director, stating age, qualifications, 
Sr. with copies of up to 3 recent testimonials (quoting 
).296.1.) 


BERNHARD BARON MEMORIAL RESEARCH LABORATORIES. 
Required, BACTERIOLOGY TECHNICIAN, Grade B. 
Applicants should be Associates of the Institute of Medical 
Laboratory Technology, or of equivalent status. Salary in 
accordance with the recommendations of the Joint Committee 
on Salaries and Wages (Hospital Staffs). 

Applications, giving details of age and experience should be 
sent to the Director, Bernhard Baron Memorial Research 
Laboratories, Queen Charlotte’s Hospital, Goldhawk-road, W.6. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
\pplications invited from suitably qualified persons for post of 
BIOCHEMIST at Doncaster Royal Infirmary. Salary in 
vccordance with Scale A.P.T. VA or VII according to the 
qualifications and experience of the successful candidate. 
Candidates should possess a science degree. 

Applications, stating age, education, qualifications, experience, 
ind present position, with the names and addresses of 3 persons 
'o whom reference may be made, should be forwarded to reach 
undersigned by 11th October, 1948 

THUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 


UNIVERSITY COLLEGE "HOSPITAL MEDICAL SCHOOL. 


LABORATORY TECHNICIAN wanted. Salary in aceordance 
with Joint Negotiating Committee recommendations. Know- 
ledge of histological technique essential. The work will be in 
Belfast for about 4 months and afterwards at University College 
Hospital Medical School. 

Apply, with details of experience, to the Secretary, 
Unit, U poate College Hospital Medical School, 
street, 


SIRRNGHAN ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. SENIOR LABORATORY 
TECHNICIAN required for the Pathology Dept. of the Birming- 
ham. Accident Hospital. Applicants must have extensive 
experience of routine hematology (including blood grouping, 
cross matching, &c.), bacteriology, and biochemistry. Preference 
given to those who are Associates of the 1.M.L.T. Salary in 
accordance with the scale of the Joint Negotiating Committee. 
The Pathology Dept. works in liaison with the Research Units 
of the Medical Research Council situated in the Hospital and 
successful candidate will be given the opportunity of assisting 
in biological research. 

Applications in writing, with full particulars, experience, 
qualifications, copies of testimonials, and names of 2 referees, 
should be submitted immediately to— 

W. GEORGE SPENCER, Secretary. 

ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The Hospital 
is a@ modern one within easy reach of both London and the 
beauty spots of Surrey. The “ block ” system of training has 
been in operation since the opening of the Hospital which is also 
recognised by the Central Midwives Board as a Part 1 Training 
School. The Rushcliffe rate of salary is applicable with residence 
in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 

A Physician. who is a Fellow or Member of a Royal ‘College “of 
Physicians is required for service with large commercial organi- 
sation operating in the Middle East. Ample facilities exist, for 
clinical study and research. Commencing salary £1700 p.a., plus 
generous allowance in local currency. Free passage out and 
home, medical attention ; kit allowance. Applicants, who must. 
be of full British birth and parentage, should write, stating age 
and full details of qualifications and experience, | qntes 
Dept. F.120 to Box 1396, at 191, Gresham Honse, E.C. 
Medical Controller—Applications invited from medical 
profession for appointment as Controller of all medical activities 
of British Schering Group of Companies. Appointment involves 
advising Directorate regarding development of new products, 
arrangement of the rape utic trials and responsibility for e flicient 
organisation and rupning of a medical service department, and 
will provide for some measure of independent hospital practice. 
Salary subject to negotiation but in the region of £1000-—£1250 p.a. 

Applic vations will be treated in confidence and should be 

addressed ae the Managing Director, BRITISH SCHERING LIMITED, 
167-169, Great Portland-street. London, W.1. 
Assistant, share in 6 months’ time, very busy S.E. London practice, 
working class, accommodation available for married man in 
3 months’ time, when war damage repairs are finished. English 
or Scot preferre vd, commence at once.—Address, No. 170, THe 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Receptionists, Secretaries, required and supplied. No fee to 
employer.— MEDICAL SERVICES EMPLOYMENT BUREAU, 23, 
Mount Park-road, W.5 (Telephone: PERivale 1976). 

Doctor’s Secretary-Receptionist or Receptionist- housekeeper post 
required by lady with business and hospital experience (G.N.C. 
ist Cert. held) for accommodation self and husband and 
small remuneration. Anywhere easy access City.—Phone: 
MACFARLANE (WANstead 2135) after 6 P.M. 
Officer’s widow, aged 29, experienced in Receptionist and clerical 
duties, requires similar post with professional nian, to live in, 
with young son. Suitable home more at than salary.— 
Apply : Address, No. 173, THE LANCET Office, 7, Adam-street, 
Ade Iphi, London, W.C. 


Card-index Cabi iy Nati I Health ‘Insurance. Single « or 
multiple units.—Catalogue from D. MaTtrHkws & Son Ltp., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and sterilisers. We 
specialise in the high standard of finish required.—W. & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 


Watch Repairs of a very high order for professional people to 
whom time is important. Watches received (by registered post) 
are repa same day, electronically timed, and returned in 
3 days. 12 months’ guarantee. Personal supervision of con- 
scientious man who loves his work. Good watches ay 
Details from: H. A. MARKWICK, F.B.H.1., 126a, High-street. 
Whitton, Twickenham, Middlesex (POPesgrove 7663). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 a ViCtoria 0141), who are 
specialists in this kind of work 


Wanted —Back The Lancet,” “6.3. gery,” “B, B.J. 
Radiology,” “ B. Ophthalmology,” ‘ J. Physiology, 
Pathology & ” .—Address, No. 169, THE LANCET 
Office, 7, Adam-street, Ade Iphi, London, W.C.2. 


For Sale.—Electrocardiography. Cambridge String Galvanometer, 
double string, with prism. £30.—Apply: Director, BURDEN 
NEUROLOGICAL INSTITUTE, Stoke-lane, Stapleton. Bristol. 

For Sale.—In good condition, | Watson’s *‘ Versital ’’ X-ray Couch, 

manually operated 90° tilt, complete with Potter Bucky, Jlocalising 
cones, and fluorescent screen frame.—Offers to: The Secretary, 

BoTLEys Park HospiIra., Chertsey. 
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FoR QRAL ADMINISTRATION 


DERIVED FROM THE NATURAL OESTROGEN 


EXTREME POTENCY MEANS 


MINUTE DOSAGE WITHOUT SIDE EFFECTS 


AT LOW TREATMENT COST 


For all conditions where oral Estrogen therapy is indicated 


Scored tablets of 0.05 mg. * Tubes of 25 Bottles of 100 


Samples and full literature on request 


(©) RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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